51 Fiiel
L BRI ARY OF 5
CORPORATION FLORIDA DEPARTMENT OF STATE el GF £ DE«.’E-’D;—'%;R:;{;}_}'
| Secretary of State b

REINSTATEMENT

DIVISION OF CORPORATIONS o4 JUN ~T AM| 02

DOCUMENT # P01000117172

1. Corporation Name

DROIT INTERNATIONAL COMPANY %7Ay G073 o1y /&Y e

3071 ORANGE STREET

Y BENISTATERENT oz 0/

2. Principal Office Address
3071 ORANGE $TREET

3. Maliing Oftice Address 5} /085 7“":
ShamMe 3 4 o

Suite, Apt. #, ete.

S n o | é/zg 13 opys o5~ ﬁ’ 4@0 o)

5 AME . ate Ingorporatad or Qualified . o

M To Do Business in Florida
City & State ' City & State
5. FEI Number Applied For
} . =

M AMI FLORIDA SA_N C 65"1 1 58124 Not Applicable

Zip )| Country Zip Country 6 5875
. .{J Addittonal Fee required
33133 a; US.A. 33133 U.S.A. CERTIFICATE OF STATUS oesmen
: 7. Name and Address of Current Registered Agent :
Name

RICARDO V. RUSSQ

Stree! Address (P.O. Box Number is Not Acoeptabie)

3071 ORANGE’ STREE

]

Sune Apl # Bt ‘

o L e T
DA R+ . R S

City !
MIAMI

State Zip Code

A o | FL | 33133

8. ), being appointed the register

Signature of

agpnt of the ajlovg’named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

*

CR2E081 (01/04)

Registered Agent Date
/ AEG!STERED AGENT MUST SIGN
9. Names and Streat Addresses of Each'()ﬂicer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Titles i Officers I;lgtr’!}eoro E)ireclors %ttrf?:et;r}\::(;?grs Ig:rscag; Clty / State / Zip
D. _. | MARIA'C. FERNANDEZ . . . - 3071 ORANGE STREET =~ MIAMI, FL 33133~ =~ —=- - =ve o
D RICAR'DO V. RUSSO 3071 ORANGE STREET MIAMI, FL 33133

SIGNATURE: .

10. | certify that | am an officer or director of the receiver or trustes epsgowered 10 execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason topdissolution has byén gliminated, 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 g
on this application is trus and accurate, 4

als listed on this form do not qualify for an exemption under section 119.07(3)(i), F-S. The information indicated
6ve the same iegal eflect as il made under oath.

‘SIGNATURE AND TYPED OR PH|yED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phono #

/



