PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE : e ; LE D
Secretary of State o -,

DIVISION GF CORPORATIONS {\—___w_ ____.__03’:1‘”? 24_' PH o: 03

——

DOCUMENT# {olcoo ad762 §( o rsra[cfftclfﬂh RY OF 534
. SSTITFL [; Dﬁ

1. Corporgtion Name A

T MT INTERRATIONALL

2101 5.0 111 A | 210 S0 117 A | REINST ﬁﬁ%ﬁﬁgfg £z

Suite, Apt. ¥ stc. . . Suite, Apt, #, atc.
i/ = N " ] 4. Date Incorporated or Qualified
; . : . To Do Business in Florida g ?,cz:)\
‘City & State E ZF: e 2t el Gty Bl et e alos e b o e e ]
Dﬁ" L L Dﬁ'\, < — 8. FEI Number e Applied For
[ e rt_ S 112 6| 5’3 : Nat Applicable
Country Zip Country

3 3330 ()5 A 333 30 usa s'csanmcmec_}r STATUS DESIRED (] Rasidie .

7. Name and Address of Current Reglstered Agent
Name

AV TN SR )

Stract Address (P.O. Box Number is Not Accaptable) R =1 ] N e asrotmts =y i
&‘ 0f G- _Uj_ A-v{ 03724 05— 005011 «+5000. 00

Suite, Apt. #, Etc.

CiNDM [6 - utd(e é(?%de‘? 3 O

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Regerd got Qﬂwﬁ — 5\ )03

REGISTERED ‘«GENT MUST SIGN

9, Names and Strest Addresses of Each Officer andior Director (Florida nonprofit corparations must list at least 3 directors)

Titles Name of Street Address of Each City / State ! Zip

Officers and/or Directors Officer and/or Director

?Mszéz E\\; I\Mmﬁummn _ 3165 SbJ H7 ﬁw MIC \’:L'?i‘;go

10. | certify that | am an officer or director or 1he receiver or frustea 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; tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an axemption under section 119.07(3)(i}, F.5. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: OLQ;\_/M\M)@ el \31\“\0 3 954 65-77 53

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁ‘R OR DIRECTOR Date Caytme Phone #

CRZEDB1 {10/02)

\

B



