PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AppL,CAﬂON FLORIDA DERARTMENT OF STATE
Sandra B. Mortham . o ey
FOR Secretary of State F % &’ @:‘;‘ gj}
REINSTATEMENT <7529 DIVISION OF CORPORATIONS o
113
DOCUMENT # M 194 7Y 97FEB 25 PH 2 !
1. Corporation Name SECI{L T B Y Ur 5 tAT[gA
INTERNATIONAL INVESTMENTS AND TALLARAS SSEF FLORI

SERVICES INC.

Principal Blace of Dusiness FAainng Addrass
999 Ponce de Leon Blvd.
Suite #735

Coral Gables, Florida 33134 REINSTATEMEN OI)-QL Sq_,'

Il above addresses are mcorract in any way, fire through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2 New Prncipal Office Address, If Applicatile 3. New Mailing Address. If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 8/1 6/8 5
Sune, Apt 1, gic. T Suite, Apl. #, elc.
&. FEI Number Applied For
TEAYR Blaie T T - City & State 59~2646379 Not Applicable
Zip Country ap Country  CERTIFICATE OF STATUS DESRED ] saf?: o avaulred

7. Names and Slret’l Addresses or Each OHucer and’or Dnrector (Florlda nonprofit corporations must st at least 3 directors)

7 Name of Oflicers Street Address of Each
Titleys) andior Diractors Officer and/or Director Ciy / State / Zip
R ? e 3 {Do NOT Use Post Office Box Numbers) 4
P/D Horacio Feraud 999 Ponce de Leon Bivd,| Coral Gables, Florida
Suite #735 33134
SOo000=203z211 5—-—0
~02 426901 E—004—
w915, 00 w915, 00
o N a Namc and Address of Current Registered Agent 8. Name and Address of New Registered Agent
- . Nams g
Feorqe Ty DeFabin N
2121 Ponce de T.eon Bl"\?d . Sireet Address (P.O. Box Number is Not Acceptable) g
W
od
SUlte *k 4 3 0 Suite, Apt. #, Etc. E"

Coral Gables, Florida 33134

City State | Zip Code

FL

aislercd aq( nt of tho a named cam_%a_gefl am familiar wilh and accept the obligations of Section 607.05(5, F.5.

-
o wmenlsfey
HE G1STEHED AG ENT MUST SIGN

Does this corporation pay any intangible tax to the + other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ | No[ ] e e avaine e

10 1. be ng appoigee

Signature of
Registered Agent

hat the inlormation supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Dias.on & Corporations from any liability of non-comphiance with Seclion 112.07(3){k) in 1the event that the information sugphad is deemed exemypt from public access. |
certly that | am an Ylicer ar deector or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filin

is renastatenent apacation the reason for dssolulion has been eminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401. F.S., and that all

feo; owed by the corpotation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as it made
under gath

12. ) do hureby cerlil

SIGNATURE: . R 44 Lk (303) Y¢d-2558

TYRY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone H




