PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;

£OR ! ; p Jim Smith ST
' RElNSTATEMlQIL

DIVISION OF CORPORATIONS

Secretary of State
NOV 13 PM 3:39
DOCUMENT # P01000076364 0zK0

1. Corporation Name SECRE 3 OEI-:I_SC}-QEDEA
Qb

AZZURRA INTERNATIONAL, INC, TALLAH =5
Principal Place of Business Mailing Address

SUITE 102 SUITE 102

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

It above addresses are incorrect in any way, lina through incorrect information and enter correction below.
2. Naw Princigal Office Address, If Applicable 3. New Mailing Office Address, If Appicable 4. Date | ted or Qualified
} q-z_o ﬁggtsoﬂ <. ﬁAME Tg guné:ggpi::ergsein grlorilé:' IB 08/03/2&)1
Suita, Apt. #_etc. - Suite, Apt. #, etc.

]i ié 5. FEI Number Applied For

%ﬁiﬂqwmb City & State . 66* // 2'7 ‘.J' ?Z Not Applicable

$8.75 additional Fee required

@50 2—0 C&mb"yﬂ “ Gocny . CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)
et | e o ffrs . s s of Each ) Giy e 1 2
PSTD | FALCONE-MCKEVITT, CRISTINA 2544 VAN BUREN STREET SUITE 102 HOLLYWOOD FL 33020
DONSATO143
PLATEANE-~01055~-0121 &% 150, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - - - Name_ " -= -
2R Ay Laane
SPIEGEL & UTHERA, PA S!refAddress {P.O. Bo;%umber Is Not Agceptabie) HE
1840 SOUTHWEST 22ND STREET ¢ St 4
4TH FLOOR " Suite, Apl. ¥ Etc. '
MIAMI FL 33145 City State | Zip Code
Follwee d FL(33 0 %e

10. ), being appointed the registered agent of the above n

seda 7 RiotirED STI TS

H%GIS'IFF{ED AGENT MUST SIGN

ad corporation, am familiar with and accept the obligations of Section 607.0505, F.5, or 617.0505, F.S.

Signature of
Registered Agen

11. 1 cenify that | am an officer or director or the receiM trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the cerporation have been paid and the namas 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 true and accurate, and my signature shall have the same legal effect as it made under oath.

sianaTure: \EL A4 LS IRED 10-3/-02 9IS¢.342 800

SIGNATURE AND TYPED OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (8/02)
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October.31,.2002

Flonda Department of State
Mr. Jim Smlth

Secretary of State

Division of Corporation

Dear Sir: .

We moved to a new location at 17-20~Har(r};°,on Street, Suite 1725, Hollywood, FL 33_Q20.

I never received any notice unfortunately via-\tge mail.

Sincerely,

Cristina Falcone—Mckévi

1720 Harrison Street, Suite 1725 Hollywood, FL 33020 -Tel.:954.342.8000 - Fax:954.342.8100- email:cjmckevitt@att, net




