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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ FORM.
N { i .

CORPORATION <) FLORIDASDx:TI\OJIfE;:tOF STATE FILED
3 e ry e
REINSTATEMENT DVISION OF CORPORATIONS 03JUM 19 py 2: 06
S (/i 1[_ £y
DOCUMENT # e - OF SR
1. Corporation Name MO"Q:BMO\ rf“é’Hﬂsmr-g rl{”)‘?]l;)a
|.B.T. International
_hﬁ”ﬂ"ﬁ”lﬂ;ﬁﬁ
W6/ 04/33--1047-~003  w150.00
2. Principal Office Address 3. Maiting Office Address
811 S.E. 31st Street P.O. Box 1057
Suite, ApL #, eic. Suite, ApL #, efc.

4. Dats incorporaind or Qualified
To Do Business in Florida 9'19-84

City & State City & Stale

5. FEI Number
Boca Raton, FL Boca Raton, FL 59-2431908

. e | Country _ Lofze | County 6. .. =
33432 USA 33429 USA | eermricaTe oF staTus 6esmes L B
L 7. Name and Address of Curvent Registered Agent

ame
Kerry Gleeson
Street Address (P.O. Box Number is Not Acceptable)

SO0 1 )
811 S.E. 31st Street 0B/23/03--01076--

lsma.npu.m

State Zip Coda

o Boca Raton FL | 33432

8. 1, being appointed the registersd agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 517.0503, F.S.
Signature of :

Sgn , . 52003
= Z REGISTERED AGENT MUST SIGN

8. Names and Street Addrosses of Each Officer and/or Director (Florida nonprofit corpovations misst kst at ieast 3 directors)

I Tifles Name of Street Address of Each City/ State 1 Zip :l

Officers and for Directors Officer andfor Director

PD Kerry Gleeson 811 SE. 31st Street Boca Raton, FL 33432

SDT |l Gieeson 811 S.E. 31st Street Boca Raton, FL 33432

10.Icnrhfyﬂmﬂammdﬁwmmmmﬂnmumlstaemmndbmﬂlsappmmaspumdedbrmdsaphrﬁﬂ?urﬁi? Fs.lﬁ.uﬂuercnmfymatmﬁlmg
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees -
awed by the corporation have been paid ard the names of individuats listed on this form do not qualify for an exemption under section 112.07{3)(). F.S. ﬂlalnhrnﬁhunndxzhd
on this application is true avd accurate, and my signatum shall have the same legal effect as if made under oath.

SIGNATURE: %MM \%W\ 520-03  561-367-0467

st;mnmﬁmm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥
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