PLEASE READ An..., ”\IQIRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE e ED
CORPORATION _ i , Katherine Harris
REINSTATE £ w Secretary of State oy 25 P L sl
\ DIVISION OF CORPORATIONS b 30 e

DOCUMENT # NMaat 00003\
1. Corporation Name
INTERNATIONAL ARSEMBRUES OF VAHIHUA'S

D‘SQ\PLE%, Ine. SOO00952 1 2R T4
11/25/02~~01032--014 MEﬁ 0

2. Principal Office Address 3. Mailing Office Address
1224 NW SORD ST | 1324 NW 8y St
Suite, Apl. #, etc. Suite, Apt. #, etc.
e o™ 4 |2% / a9

City & State City & State .

MIAMI, FL | Miami, FL T 510 2062 || —
Zip Country Zip Country 6.

3351477 [.16 A 33147 u S A CERTIFICATE OF STATUS DESIRED [] fa 75::3:;:,':2:":5? req”"id.

7. Name and Address of Current Registered Agent

Name

 GriTelk GorDoN

Street Address {PO. Box Number is Not Acceptable)

1234 NW BARD ST

Suite, Apt. #, Etc.

Siate Zip Code

| | Miamt FL| 33147

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

e, Quke) Onde oo 1l 14102

RQQISTERED AGENT MUST SIGN

CR2ED81 {9/01)

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

GRITEL GoRboN 182 NW B3Ry & [Miami, FL 35147
ANGELO PLUMMER  [g], CAROUNE AVE — [WesT PaM BEACH, FL24/3

JAMES Heop 2162 NW_G2nd 2t MiaM), FL 23417

Maup Hoon 2162 Niw_92nd St MiaMI, FL 2347

Berer. Norron Qile CARDLINE AVE West Paum BEACH FL 334f

oo glo i |7

Nonieoe, Hood 2050 N ConGREse Ave  IessT Fim BeEACH L 33441

10. | certify that | am an officer or director or the receiver or trustee 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, the corporate name satisfies the requirements of section 607.0401 or §47.0401, FS., 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 119.07(3){i). F.5. 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: Qu"rﬁ@ Q—H\/Cl()/\, /] //‘f/DZ/ (205) 835-9784

SIGNATU# AND TYPED OR PRINTED NA“E OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




