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ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.
INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Block 1 the coxporation name & docurmens number on file with the Secrotary of Siate in Block 1. TMNAMEofﬂleoomomﬁoncanhe
d'lamedomybyﬁlnganemm.

Biock 2 * Type or ptint principal office addrass i Block 2.

Block3  Type or print the maling addrass in Biock 3. (NOTIE: Anmnual reponts will be mailad to the kact known making address. Repors are not
. matied to the registered office addness.)

Block 4 ‘mmmdmwmmqmmmmmmm

Bilock 5 Goummﬁhckswu\thm mmmwmm(mmmumoﬂmm , I “applied for”
was previcusly reported to this office, you MUST now include tha FE! number o altach a photocopy of appﬁa!lmlwﬂ\eFEl
nmwmwmwhsapnhcmwﬂbemmcmmmHemueSewioeathaoo-Bas-mdoforFElm

mmwmummmmmaﬁngmmmuwamm
mﬁagummwmtommmmmmm

Block7  Enter name of the registered agent and/or address. (The registarad office address must bs a Forida street address.}

Block 8 dea-gnmedmgmreungemmﬂiwehmwmhsaummw&s F.S., of 817.0503, F.S., and acoeptance of
- his appomtment by complsting and signing In Block 8. ALLRE!NSTATEMENTSWS‘I‘BESIGNEDBYWE T
REGIStT:nH'EdIl:;:SENT[nWWWW1m(1){b)or6171422(1){b),F.S.leemg|stmedagnmdoesmtslp tho

Block9  Type or print the current officars/directons in the space provided in Block 9. Attach a separate sheet f necessary. in column 1 use
the following orsimlnrleltemodaslgnateappmprmmrpmahmhts) P=Presidert, T=Treasurer, S=Secretary, V=Vice President,
D=Diractor, C=Chairman, M=banager, etc, If a person holds more than ona position, enter akf positions, e.g. /D, V/D, PAV/D. A
FLORIDA NONPROFIT CORPORATION MUST LIST ALL DIRECTORS (OR PERSON ACTING IN SUCH CAPAcrrY) THE
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3) DIRECTOAS OR TRUSTEES WITH THEIR STREET ADDRESSES.
The letter " or "T" mwst appear beside the name ang adkdress of each direcior or trustee in the title portion. NOTE: A director must
be a natural person wvsmsdagaofcmr Florkia Statutes reqiites a physical street addrass be given. Tha provision of a post
muhhmh&numgﬁm oath that no ofher addrass is avaitable. if no officers/divectors were previously given. they

now ba

Block 10 This report must be signed by an officer or a dinector of the corpoeation that is listed in Block 9 or on an attachment. if the corporation
is In the hands of a receiver, i must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

FEES: ) PROFIT CORPORATION MON-PROFIT GORPORATION
Reinstatement Fee $600.00 $175.00 -
Annuat Report Fee $ 61.25 (lor edch year disnoived) 861 25 tor ench yeet dsschved)
" Corporate Supplementst Foe $ BB.75 (o ench yoor dhasolued 1982 forwar) N/A
{Profit Comporations anty)
Minimum Amount Due §750.00 23825
Fees t0 Reinsiate* Effective January 1, 2004 Haﬂingwegs:
YEAR PROFIT NON-FPROFIT Department of State .
DISSOLVED CORFPORATION CORPORATION Division of Corporations -
1894 $2,250.00 $848.75 ;éona' mmmma 32314
1995 2,100.00 787.50 "
1996 1,850.00 . 7625 Courler Sarvice Addregs:
1807 1,800.00 565.00 Department of State
1988 1,650.00 803,75 Division of Corporations
2000 »350.00 parp 400 Past Gainas St .
it 1200 Taflahassese, FL. 32399
2002 1,050.00 358.785 Internet Addrass:
-2003 900.00 29750 hittp://www.sunbiz_org
2004 750.00 #3825 {B50) 245-6058
*If cissolved prior to 1954, call 850~245-6059 for fiing fee ntormation. Hearing/Voice Impaired may-

“Add additional $8.75 far aach certificate of status requestad. call (850) 245-6096 (TDD)



To Whom it May Concemn:
| Titeev Zamir had never recieved annual report for 2003 , also | had never aware
that my Corparation Altizana Intermnational was dissolved because of that matter.
| spoke to customer service, and | was told to write explanation letter and
pay reinstatment fee of $ 300.00.
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