PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— ‘ . FILED
o *ﬁé}": FLORIDA DEPARTMENT OF STATE | .
CORPORATION ~ &E¥ 75 Katherine Harris - ‘02 APR -L PM 3: 49
REINSTATEMENT % ‘#5 Secretary of State . :
N DIVISION OF CORPORATIONS SECRETARY OF STATE

- “TALLAHASSEE, FLORIDA
DOCUMENT # P00000009082

1. Corporation Name

SENER INTERNATIONAL COMPANY

2. Principal Office Address 3. Mailing Office Addrass =g . . .
14226 NW 21 Street 14226 NW 21 Street [% zgga{quTﬁ\T[;ﬁﬁ]EMT 0\,0’1_/ :
2 = o A M [
Suite, Apt. #, elc. Suite, Apl. #, eic, = ———
- 4. _Date incorporated or Qualified 3 _
e o busmess n Florida | 01-27-02- — =
City & State ] City & State .
Pembroke Pines, FL Pembroke Pines, FL 5. FEI Number ’ Applied For
65-097706 4 Not Applicable
Zip Country Zip Country 6 .
33028 USA 33028 USA " CERTIFICATE OF STATUS DESIREC [ |l

7. Name and Address of Current Registered Agent

N .
“"®Raimundo Nery

. =Tulmluwlte=Ta i L= 1=t S
Streat Address (P.O. Box Number is Not Acceptable) ““D‘q-r" 1 SIIIDE,_H 1 054'“D 1 J—
14326 W 31" Street EksO. (0 #£#£300]00

Suite, Apt. #, Etc.

City State Zip Code

Miami FL | 33028

_
nt o% named cosporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8. .

B. |, being appointed thg/Bhi

Signature of

Registered Agen Date 03-28-0 2

— / " REGISTERED AGENT MUST SIGN

9. Names and Street Adéres%o} Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

Titles Name of Street Address of Each

Officers and/or Directars Officer andor Dirsctor City / State / Zip
DP Raimundo Nery 14226 NW 2‘] Street Pembroke Pines, FL 3303
DS | Luis F. Mejia 114226 NW 21 Street Pembroke Pines, FL 33024
DT Rafael Hoyos 14226 NW 21 Street

Pembroke Pines, FL 3302§

10. | certify that | am an officer or director or the receiver or trustee empowered 10 executs this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the (easgnior dissoiution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
of ot 'dthenam

as of individuals listed on this form da not quality for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application Is true Apd ag 4, phd my sj ure shall have the same legal effect as if made under oath.

[RHTIRE AND wfn OR PRIPIED NAME OF SIGNING OFFICER OR DIRECTOR "pats [ Daytime Phona #




