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FLORIDA DEPARTMENT OF STATE .
Secretary of State 030CT 21 PH S: 03

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SELHE IARY OF STATE

DOCUMENT # N02000008312 , , ALLAHASSEE, immm

B """l""‘u oy
1. Corporation Name l” " [ I :'_,'“’" ~ §

142 lf’Dj“—UliT?B“DIB #5, 75
NET FOR CUBA INTERNATIONAL, INC.

222 S.W. 17th Court 222 S.\W. 17th Court
Suite, Apt. #, alc. Suite, Apt. #, etc.
. ) — . e e ; _ | .. Date incorporated or Qualified ‘

Apt #24 N Apt #24 To Do Business in Florida 10’29’2002 I
City & State City & State I
. . . . 5. FEl Number Appliad For
M|am|‘ FL Mlaml’ FL Not Applicable
Zp Counw v Country . 6. 58,75 Additional Fee required
331 35 USA 331 35 USA . CERTIFICATE OF STATUS DESIRED B for 3 Certificate ot Status
7. Name and Address of Current Registered Agent

Name o ' —; e L T T =
Ahmed Y. Martel . e rTOooZzaaE29=7) .
F —HA2 33 2 —eead, 35
LT “Strast Addross {P.0. Box Number is Not Acoeptable) et Bt 5
R o g EAAY LA A A A PR RPN Sy 222 S W 17th COUl't - - - o a
Suite, Apl. #, Etc.
e ADLA24 - .
ity . . State Zip Code
Miami o | FL | 33135
8. 1, being appointed the registered agent of the abave named corpo'ration. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of ' t )
Registered Agent Date 1 0” 112003

.REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

otoors S s ocors S hldrs ek © ciyisetezp
D_ At:med Y. Marte! - 202 SW. 174h Court Aﬁt. #24 Miami, FL 33135
D Lourdes Pagani 222 SW. 17th Court Apt. #24 Miami, FL. 33135 )
D Juan Carlos Acosta 8532 S.W. 8th Strest, Suite 290 Miami, FL. 33144

i
-

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 of §17.0401, F.3,, that all fees
owad by the corporation have been paid and the names of individuats listed on this form do not gualify for an exemption under sectlon 119.07(3)(i), F.S. The information indicated
on this application is true ang 4 ~‘|- ate, and my signature shall bave the same legal effect as if made under oath.

SIGNATURE: “Ahmed Y. Martel 10/11/2003 305-302-8418

. / .
fﬂ/nfa TVPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e e L —_ — - . . -

o P LA % -
Erl i & TR o L,
2. Principal Office Address 3. Mailing Office Address . % E% &"" E E éEL‘AﬂB

CRZE0B1 {10/02)



