PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP-E%(——,"ATION FLORIDA DEPARTMENT OF STATE
: FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M69027

SEDAGON INTERNATIONAL, INC.

Principal Place of Business

s A A
N MIAMI BEACH FL 33162 18621 NW 47TH COURT
us N MiAMB BCH FL 33162 .

If above addresses are incotrect in any way, line through incorrect information and enter corraction below.

Mailing Address

us

FILED
00 pEC 26 PH 319

SECRETARY OF STATE
TALLAHASSEE FLORIDA

REINSTATEMENT

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 22 988
Suite, Apt. #, otc. Suite, Apt. #, etc. 021 I 1
- _ R o 5. FEI Numbar - - | - | Apptied For
Cify & State City & State NOT APPLICABLE “ANot Applicable
F : 8. b Additio o ed
Zip Cauntry Zip Counlry CERTIFICATE OF STATUS DESIRED [] [

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Toets) | 7 ot Diirs . e Syector ) City / State / Zip
DP SEDANO, GEORG§ E. 18621 N.W. 47TH COURT MIAM! FL
DS SEDANO, MARTHA J. 18621 N.W. 47TH COURT MIAMI FL
pv SEDANO, MARTHA J. 18821 NW 47 CT MIAMI FL
DT SEDANO, GEORGE: 18621 NW 47 CT MIAMI FL :
ANoQRASeIRLOSS
A (U TSl

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

et e - S s -.| Nama . — - L
SEDANO’ GEQRGE E. Strest Address (P.O. Box Number is Not Acceptable)
18621 N.W. 47TH COURT
MIAMI FL 33055 Suite, AL %, Elc.
City State | Zip Gode

10, |, being appointed the registere:

| Signature of
Registered Agent

W amh 1
nt of the aBavg named corporation, am familiar with and accept the obligations of Section 07,0505, F.S.

-
g

HIATVIRE REQUIRED

Date

A

REGISTERED AGENT MUST SIGN

FL
/%’ rv
7 7

11. | cerlify that | am an officer or director or the receiver or rustee empowered to execute 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, tha corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the hames of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

s

D5 REGLIFEDE . Jodawo

Ke
oy gyy 3501

Da}é /

Daytime Phone #

CR2E040 (8/00)

[T ——————




