. (2
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO%M.
ST sgcRET?F::EQ&?Q}%}n%
REINSTATEMENT &i :'W DIVISION OF;}:)RPORATIONS 05 HAY 18 AH % 55
DOCUMENT# D O 20000 231928

1. Corporation Name

BALINGER INTERNATIONAL CORPORATION

2. Principal Office Address

3089 DIVIDING CREEK DR

3. Mailing Office Addrass

SO0OI5=191 123

05/24/05--01050--014  #%450.00

3089 DIVIDING CREEK DR

Suite, Apt. #, stc.
—

Suite, Apt. #, etc.

EINSTATEMENT o302

4, Date incorporated or Qualified
To Do Business in Florida

03/2002

City & Stats City & State

SARASQTA FLORIDA SARASOTA FLORIDA
Zip Country Zip Country
34237 USA 34237 USA

5. FEI Number
01-0618108

Applied For
Not Applicable

6. . .
CERTIFICATE OF STATUS DESIRED (] 58‘,1? Jddiiona) Fee (equires

7. Name and Address of Current Registered Agent

Name
AMANUEL RETA

Steast Address {P.O, Box Number is Not Acceptable)}

3089 DIVIDING CREEK DR

Suite, Apt. #, Etc.
————

City
SARASOTA

i}

Stats

FL

Zip Code
34237

B. |, being appointed the ragé
f

7

Signature of
Registerad Agent

—
ered agent of t ove nad corporation, am familiar with and accept the obl

igations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

CR2E08B1 {01/05)

Date MQL{ '7 ZDDS -

9. Names and Street Addressas of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Name of

Streat Address of Each

Titles Officers and/ar Directors Officer andfor Director City  State / Zip
CEO AMANUEL RETA 3089 DIVIDING CREEK DR SARASOTA/FL/34237
CFO BETEL TAFESSE 3089 DIVIDING CREEK DR SARASOTA /FL/34237

10, | certify that | am an officer or director or the recaiver or trusiae empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, 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 jdividuals listed on this form do not qualify for an exemption under section 119.97(3)(i), F.S. The information indicated

) shall have the same legal effect as if made under oath.

on this application is true al

accurate, and p

SIGNATURE! A

AMANLEL RETA

May, 112008 <4t Suy (700

TURE AND TYPED COR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




W

;ef
May 17 2005

To - 5@5?@7‘:3&1 of StaTe

hom  Amarndel Reds, .

Re. . 6alm-=5c,r‘ I n ternatmenal Carporé\‘f‘lon

Pocoment # Pozooop 21428

Pecovee we. did not recieve. Anf Corvespendance

fromthe State ; Ba/%c_r 1" dernationdl Corp. id
Not fle, +he Annual fepese  For Hhe ear

oo >, H0Y, 2005, Upen eOF k‘.mOqued,jC o +hs
we. Have feled A Qws'\lﬂtzman(: Apolica 4o e
vnder +he Qrcvmadances teuld (LPe 4o recouest
FHe o wdive. The rewstalement Ffeoe of & 600,
Enclosed please fFend @ lomplebe Applicatcon and
Cheek Tor & 450 |

Thawk oU

—

Hor J?;alu\a)c,r' m%e_ma'\'wnal
ceo  AMANUEL Reda.

Fhon Lo



