PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\{,G‘;ILI:I’I@F:‘C:)RM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

(NSTATEMERS —T

4. Date incorporated or Qualified

To Do Businass in Florida 3/412002

5. FE| Number
. 52-1496833

CERTIFICATE OF STATUS DESIRED [] 58;1? Jaditionai Fee [equirec

Applied For

Not Applicable

Font International Corp. DOCUMENT # P02000023929
2. Principal Office Address 3. Mailing Office Address
9921 Costa del Sol Blvd 9921 Costa del Sol Bivd
Suite, Apt. #, etc. - Suite, Apt. #, etc.
City & State City & State
Miami, FL : Miami, FL
Zip Country Zip Country
33178 USA 33178 USA
7. Name and Address of Current Registered Agent
Name
Jose A Font

Street Address {P.O. Box Number is Nat Accaptable)
9921 Cosla del Scl Bivd -

Suite, Apt, #, Etc,

City

State Zip Code
FL [33178

Date

Miami
A
. 7 1
8. |, being appointad tha registered agent of the abclw namedicorperdtion, am fgmiliar with and accept the cblgations of seclion 607.0505 or 617.0503, F.5.
H "
Signature of {
Registered Agent /

/-19-0§

/ REGISTEREI? AGENT MUST[SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flo:

vida nonprofit corporations must list at least 3 directors)

Tittes Officers :ﬁamzrubirécm . Sottri'?:;rA::dr?gf Dofrgggr‘ City / State / Zip
PIT/S | Jose AFont” 9921 Costa del Sol Blvd Miami, FL 33178

01721 /501 (35—

SIGNATURE: ﬁ :

j&ﬂ. ,ﬂ FonT

10. | certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as providad for in chapter 607 or 617, F.S. | further cartify that when Rling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation haye been paid and the ngmes of individuals listed an this form do not qualify for an examption under section 119.07(3}(i), F.S. The information indicated

on this application is true ai accu+te. y sighature shall have the sama legal eﬁem as if made under oath, .

/-17-00 3086 30.4000 ¥ 2/

SIGHATURE ANDY TYPfD OR Pmr'reo NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylima Phone #

CRZE081 (01/05)




