PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:
APPLICATION ] FLORIDA DEPARTMENT OF STATE Cd
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # L.84622 96 DEC -9 AM{n: 33

i Caorporaticn Name
SECRETARY OF §
NIMEX INTERNATIONAL INC. TALLAHASSEE Ff.-'LDTIl‘i\ITIJ[.:llx

Principal Place of Businoess Matling Address

S o I T
REINSTATEMENT =~ 70%°

If above addresses are incorect in any way. line through incorrect information and enter correction below.

2. New Principal Ollice Address, If Applicable 3. New Malling Office Address, Il Applicabla 4. Data Incorporated or Qualifiad --‘--a
925 N W 106 ave circle P.Q.Box 524355 To Do Business in Florida 07/02/1990
Suite, Apt. 8, elc Suile, Apt. 4, elc.
5. FEI Number Applied For
Ci Stat Ci State ., m
aia.ianql Bl v ﬁllam:. Fl = L Not u!e :
v Count 7 Count - SBIY5” Addiional Fed [equiii::d
33172 T usa |7 33182 ™ usa CERTIFICATE OF STATUS DESED [] IAMNROMINEHIRE
7. Names and Street Addresses of Each Qificer and/ot Director {Florida nenprofit comorations must list at least 3 directors)
Name ol Officers Streal Address of Each
Title(s) and/or Direclors Olficer and/or Director City ! State / Zip
1 2 3 {Do NOT Usa Post Oifice Box Numbers}) 4
PsD GUTIERREZ, OCTAVID 841 NW 106 AVE. CIRCLE MIAMI FL 33172
o) AL S S T ——10
~-12/10/96~-01072--011
Ehl' I.!i.3-||— gg !Iszl.sl.al.gzr gg
8. Name and Address of Current Registered Agent 9. Name and Addresa of Naw Registered Agent
Name g
OVIED S, ALFO Street Address {F,D. Box Number 13 Nol Acceptabia) §
8370 W FLAGLER ST o
SUNE 110 Sufte, Apt. 0, EIc. 5
MIAM! FL 33144
City SFlallz Zlp Codp
10 1. baing appointed the registered agent ol the above named corparafion, am familar with and accept the obligalions of Soction 6070505, F.S.
Signature ol A @/‘MM . i " 0o ;"
Ragistared Agent . T . TN e bt Dite
REGISTERED AGE@T MUST SIGN
11. Does this corporation pay any intangible tax to the ﬁ (Sae othor side for itormatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No on intangiole tax.)
12. | cortity that | am an olficer or director of the raceivor of trusloo ompowered 1o o Lhis applicalion as providad for In chapler 607 or 817, £.5. | furthor certlly that when filing

this rainstatomen gpplication, the roason for dissolution has been eliminated, the carporato name satlsfios the roquirements of seclion 507.0401 or 617.0401, F.S., thet all [oos
owed by the corp&:ﬁon have beon pald and the names of individuals listed on this form do noi qualily 1or an oxomption undor soction 119.07(3)(1). F.S. The informatlon indicatod
on ttus application is ue and accurale, and my signature shall have the sama legal effoct a3 it mado undoer oath,

SIGNATURE: __ . OQ)W/Q\ /’ : S“'Q""‘j\n—e:—t:ns (305) 551-1781

SIGNATURE AMD TYPED GR PRINTED NAME OF'SIGKING OFFICER OR DIRECTOR ¥ Date Daytima Phane ¢

o020t AF .



