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FLORIDA DEPARTMENT OF STATE .
Secretary of State 03 HAY -5 ﬁﬂ 3 21

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

GOEE, FLORIDA
DOCUMENT # P01000115891 TALLAHASSEE.

1. Comporation Name

Empire International Corporation

500 NW 165 Street 500NW 165 Sirest asa@ggmmmgm@%

Sliftg. Apt, #, etc. Suite, Apt, #oetc.
j ' 4. Date | led or Qualifiad
Suite 104 Suite 104 To Do Business i Fiorida  12-07-01
City & Slats City & State |
. . . . 5. FE! Number Appfied For

North Miami Beach, FI. North Miami Beach, FI 42-1529098 Nat Applicable
Zip  “w Country Zip Country 5.

33169 USA 33169 USA CERTIFIGATE OF STATUS DESIRED [] nociiona) Tes e

7. Name and Address of Current Registered Agent

- Adam, R Schiffman "' "

Street Address (PO Box Number is NotAcceptable) DR TR ST e S :ﬁj[ .

2999 NE 191 Street B lr';f'.,.‘.z.,;‘_.,‘_‘ AT DL TR o fue g

Suite, Apl. #, Etc. :

Concorde Center 1| Suite 900 i

Name

‘--‘-'r‘

City State Zip Code
Aventura = FL | 33180
— [y
8. 1. being appointed the register, g familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, g_
Signature of 20— é
Registerad Agent Date 4-30-03 E
T REGISTERED AGENT MUST SIGN §
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Director{ William L. R. Nash 500 NW 165 Street Ste 104 North Miami Beach, FI. 33169
Director{ David A. Paul - 500 NW 165 Street Ste 104 North Miami Beach, FlI. 33169
Director Shorena K. Johnson 500 NW 165 Street Ste 104 North Miami Beach, Fl. 33169
e T a™ cf ATyt ) TR
Fi] Sli__El__‘x PV W S S W __,“I--,,_:ﬂ
U.’“ IS 3-~01 1059005 #4400, 00
o - T, TRV E f-.:‘"jé;‘ L_"
10. | certify that | am an officer, or dlrector orthe recewer or trustee empowered to execute this : apphcamn as provided for in chapter 807 or 617, F.5. 1 further certify that when filing
ihis reinstatement applicalin? thé Teasoh for dissolutién has been efiminated, the corporate 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 gualify for an exemplion under section 119 07(3)0) F.5. The information indicated
on this application is true and accurate; and my signature shall have the same legal effect as if made under aath. .
SIGNATURE: (J‘ th—L. & /‘JWA’\ 4-30-03 305-682-1328
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




