PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR .
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OVO INTERNATIONAL, INC.

DOCUMENT # P00000028621

Principal Place of Business

—45750-NW-E6TH-STREET—
42—
MMt 7———

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

Mailing Address
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2. New Principal Office Address, If Applicable
AN

3. New Mailing Office Address, If Applicable
2 O ADRM .

4. Date Incormporated or Qualified
To De Business in Florida

03/21/2000

TARBO ADERA
Suite, Apt. #, elc. Suite, Apt. #, etc.
Cm - O U S CUST S. -~ 15 FEl Number oo lAppliad for |
City & State City & State N 65'0994361 Not Appicabie |+
i~ T otioa | FUOARML FLORDA -
Country Country ’ B.75 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors) /
o) | e o ofers . e A o Eaen ) Giy /Stte/ Zp
P VERA, JESUS ARMANDO 10750 NW B6TH STREET APT 402 MIAM! FL 33178 i
VP VERA, DORA 119 MENORES AVE APT #1 MIAM! FL 33134 o
MIAM! FL 33178

S LUCIANI, ROBERTA

10750 NW 66TH STREET APT 402

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
1

N '_JESUb A Streetl Address (P.O. Box Number'is Not Acceptable)
~10750HNW-86TH-STREEF—— 29 30O ADRA AN
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10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S

] L
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Signature of LY e A
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7| —————RESHSTEREB-AGENT MUST SIGN

11. 1 certify that | am an officer ector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has baan sliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE:

Date Daytime Phone #



3930 ADRA AV. MIAMI FL 33178
PHONE: 305-9949979 FAX: 305-9949979

ovo =

INTERNATIONAL INC.

DATE: 11/01/02
FROM: JESUS ARMANDO VERA/ OVO INTERNATIONAL INC.

- TO: DEPARTMENT OF STATELDIVISION.OF CORPORATIONS —~ .~ «  w — e

DEAR SIRS:

 WOULD LIKE TO APOLOGIZE FCR NOT HAVING FILED THE 2002 CORPORATION ANNUAL
REPORT/UNIFORM BUSINESS REPORT OF THIS COMPANY OVO INTERNATIONAL INC.
* DUE TO THE FACT THAT WE DID NOT RECEIVE THE UNIFORM BUSINESS REPORT
NOTICES DURING THE YEAR, PROBABLY BECAUSE WE HAVE MOVED TWICE DURING
THE YEAR ( APRIL AND SEPTEMBER).

MY NEW ADDRESS IS: '
OVO INTERNATIONAL INC.
3930 ADRA AV. MIAMIFL. 33178

PHONE: 305-9949979 - CELLULAR: 7864886666

I WOULD LIKE TO REINSTATE THIS CORPORATION, AND FOR THIS PURPOSE | AM SENDING
THE APPLICATION FOR REINSTATEMENT, THE APPROPRIATE UBR FILING FEE AND
THIS LETTER.
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