———_’I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B, FLORIDA DEPARTMENT OF STATE | FLED
CORPORATION P Jim Smith
REINSTATEMENT Secretary of State | BEOTO oR 1 & ar

DIVISION OF CORPORATIONS

DOCUMENT # £000000 2. kL4

4. Corporation Name

ANTORINT TWE RND
NARDLE  INC.

P ) L
[ L PR P . . 5 a0y 3
2 | Office Ad 3. Mailing Office Add i T .s -«5_-_2:.“ _____ .
. Principa ice Address » Mailing Office ress P, e e, L ST T Sl
A o UL T o ] et I T
_2000 s. DIXIE HWY 2000 s. dixie hwy 12 DR -1 #7501
Suite, Apt. #, slc. Suite, Apt. #, etc. _
100. 100 4. Data Incorporated or Qualified
To Do Business in Florida 03-15-2000
Ciy & Stale Ciy & State |
. 5. FE) Number Applied For
i MIAMI - FL MIAMI FL 65-1024040 Not Applicabla
"Zip Country Zip Country 6. $8.75 it i
133133 usa 33133 USA ceRTiFCATE OF sTATUS DESRED (] SNl
— D

7. Name and Address of Current Registared Agent

Name

VICTORIA NEMCHINOVA

Straat Address (P.0: Box Number is Nat Accsplable) ,,yy o yowrar WY

Suite, Apt. #, Elc.
v AR EE 100
City MIAMI State Zip Code 33133
- S S A - FL 4 =
_B. 1, being appointad the registered agent of thg abo ined corporation, am femiliar with and accept the obligations of section 607.0505 or 617.0503, F.S. §
Signature of 12-19-02 '§
Registered Agent Date z
‘ﬁecjrkxzh&n AGEW’T SIGN
—— par—
9. Names and Street Addresses of Each Officer andlor Director (Florida nonprafit corporations must fist at least 3 directors)
; of Street Add of Ea . )
Titlas Officars 22&3 Directors Oﬁ‘r?:;r andr?g? Dir'et:'t.‘c:)t| City / State { Zip

‘-PD VICTORIA NEMCHINOVA . —12000S. DIXIE HWY #100 .MIAMI; FL 33133 -
VD VICTORIA NEMCHINOVA 2000 S. DIXIE HWY # 100 © | MIAMI FL 33133

10, | cortify that 1 am an officer or directar or the receiver or trustee ampowered 1o execute this application as provided for tn chapter 607 or 817, F.S. t further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.S. The information indicated
on this application is trueand rate, and my signature shall h the same legal effect as if made ynder gath.

SIGNATURE: _ {‘ \[lm?l—\l& Emetdinoun /C;’ IQIQ’Q
zﬁj! &:E AND TYPED OR PRIN !fn NAME OF BIGN!NG OFFICER OR DIRECTOR Date Daytims Phone #

205-g58-71918% 7 1/
£x (o) 279- Adez



