PLEASE READ ALL INSTRUCTIONS BEF

APPLICATION FLORIDA DE 4 D
- FOR n FILED
h
ecreta tate
MSTW = DIYISION OF CORPORATIONS 1998 FEB -4 Bl 1: 01
DOCUMENT #  LB2640 f SECRETARY OF STATE

1. Corporation Name TALL)\HASSEE: FLORIDA

ALRAND INTERNATIONAL, INC.

Princlpafl Place of Business Mailing Addross

% ALVARO BETANCUR. % ALVARD BETANCUR.

829 E. PALMETTO PARK ROAD 628 E. PALMETTO PARK ROAD

BOCA RATON FL 33432 BOCA RATON FL 33432

' » it above addresses are incorract in any way, line through incorrect Information and enter correction below.
¥ Rew Principal Oftice Addross, T Applicable 3. Néw Malling Uifice Address, 1T Applicable 4 Date | ted or Gualified
To Do Business In Florida 06/25/1990

Sulte, Apt. #, elc. Suite, Apt. #, etc.

5. FEI Number Applied For

City & State City & Stale 650336779 Mot Applicable

. 6. 8 Additio q d

Zip Country Ze Country CERTIFICATE OF STATUS DESIRED or & ate o

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officors Strest Address of Each ‘ )
1Tme(sJ 2 and/or Direclors 2 (OoN OT(?E%% gsr}dé?{l(%rggt)(ohumbms) ‘ City / State / Zip
PVST | BETANCUR, ALVARO 5339 BUCKHEAD CIRCLE BOCA RATON FL 33488
OO s e a—
-02/10/498--01086--001
N L i o kA1 72 75
B I QOCOONZ2a4 =Pl ——
~02710/95---01086~~1)
s 150,00 seke 150 00
— N 0‘%
’ E{, W
8. Nsme and Address of Current Registerad Agent 9. Name and Address of New Registered Agent v
- - Name w
2|  BETANCUR, ALVARD ALVARe QRETAACcr.
$339 BUCKHEAD CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488 O R PV St
! Suite, Apt. #, Etc.
_ﬁ ) 7 City State | Zip Code
: A/ Boca RAvoA FL| 22432

10. |, being appolnted tha registar, jopl df oration, am famillar with and accep! the obligations of Section 607.0505, F.5.

Signature of ‘ _—2 .

AR WM 7 i ik L L we P20 72

L — ENT MUST SIGN
= . S
= | 11, This corporation owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes m No [J on intangible tax.)

12.1 certily that | am an officer or director or the raceiver or trustee empowared to axecute this application as provided for in chapter 607 or 617, F.S, | further certity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation have been pald and the names of individuats listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this appllc‘_ation is true and accurale, and my,gignajure shall have the same legal etiect as If made under oath,

» r
- | SIGNATURE: A 7/77 $6/-F62 25
— 1 “BIGNAT e SIGHNINGO] AORDIRECTOR =~ 777 /Date ST T Daylime Phone &

COMPLETING THHBTEVRD- @
E AN

CR2E040 (B/97)



S TR

ALRAND, INC.

829 E. Palmetto Park Road + Boca Raton, Florida 33432 USA
Phone (407) 362-0511 » FAX (407) 750-05333

New Area Code 561

January 10, 1998

FLORIDA DEPARTMENT OF STATE

ATN: Mr. Trevor Brumbley

Dear Sir

I am requesting the amount due to file the Florida annual report be reduced because I
never recevied th initial report and I was not awared the reort was required to be filled. 1
am aware of the requirement now and will make sure I file on a timely basis in the future
but for this time I request you accept the annual report with the reduce amount due.

Thank you for your time and attention.

Alvaro Betancur
President




