- - o

PLEASE READ ALL INSTRUCTION‘S BEFORE COMPLETING THIS FORM.

> FLORIDA DEPARTMENT OF STATE - of

PEINSTATEMENT 9900

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # MO 3I5¥O
1. Corporation Name
Pon Twnrepnarional, TuC.
2. Print;ipaI—Oﬂice Address 3. Mailing Office Address o)) !
7700 NW.T2R). COURT | 7700 N W. 13 Courf
Suite, Apt. #, ete. Suite, Apt. #, etc. .

4. Date Incorporated or Qualified

To Do Business in Florida 03/02 //734

City & State City & State

-/?Jec/_/eyT FLORIDY ——| -/ Vec/-/ey-, Flokws- -

5. FE| Number

59. 2499759

Applied For ,,H _

Nat Applicable §

Zip

73166

Country

usa

Zip

132/6¢

Country

UJA

.75 Additional Fee required

" GEATIFICATE OF STATUS DESIRED JX, ss,or e o g

7. Name and Address of Current Registered Agent

Name

Pablo Bared P A

Street Address (P.O. Box Number is Nolt Acceptable)

KOO Sk Remo Auenwe

Suile, Apt. #, Eic,
Yk Try

“Coral Gaoblos |

State

FL

Zip Code

I91%6

Signature of
Registered Agent

Basds Bared

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Date Q;/Q 7 / Zwo

CR2E081 (9/99)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Otficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namne of

Titles Officers and/or Directors

-Street Address of Each
Officer and/or Director

City / State / Zip

A.. 208 VALl

/ Biscayne 8lved. AD.1T0
YR 7 il

"
— Mreme, Florwg 33160 |

GHI//CRMQ 4. Sancher

Mhiame FloRias 33190

S.
T |\Palrcra Gnlon

9940 SW. 223 ferra.
o7 W
54D Bricke/l Key 41, %3//4‘{/

/)7/ am, Hotra 33/7/

Pz Pracident

A s A&Ciefx}_y

/o

SIGNATURE:

10.| certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under cath.

_g@c(/er@ a. Jd}g

SIGNATURE AND TY,

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o) ecretny. 03/ fies Go s63- 05 Yy

.....

Date Daytime Phone #




