PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Giénda E. Hood
, Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P02000043733

1. Corporation Name

ACTAS INTERNATIONAL, INC.

Principal Place of Business Maliling Address
9253 LAZY LANE DR. 9253 LAZY LANE DR.
BLDG. E BLDG. E
TAMPA FL 33614-2002 TAMPA FL 33614-2302 “E 5%‘8‘5 ﬁgm
If above addresses ara incorrect in any way, line through incorrect information and enter correction below. m&mm
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, &tc. Suite, Apt. #, slc. O4I23I 2m2
5. FEI Number Applied For
City & State — T T “City & State ) ) ? 5_ 3058 BE ]::_ Not Applicable
e e e — EE e R I et ©5 75~ & ddlitioial Foe reaiired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] [JESWISilirts
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Officers Street Address of Each ' )
1T|tle(s) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip
1 Brian S. Moore -AResbenT 4305 Carrollwood Village | Tampa, FL33624
2 Orlando Perez-l/;c,elaﬂes:oavrl'flo Springwell PL Brandon, FL 33611
| vl e o )
I LN =
AT 71";!1“!55:1'&{\? ]:—\E:E!BES
17 l_r_l e — T W N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- S)’\Cﬁ\ Seckel HunJref P.A.

HUNTER & THOMAS PA Street Address (P.O umber is Not Accemable)
4807A BAYSHORE BOULEVARD 4507 A oxu s Ho re u cg.
TAMPA FL 33611 — - T T Sufe, Apt s ERC. - L -

State le Code

" Tompes FL| 336 //

10. |, being appointed the registered agent of the above named corparation, am familiar with &nd accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of
Registered Agent

Vi F(EGISTEHED AGENT MUST SIGN

. JOLIS S0 3
7"

11. 1 centify that 1 am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 17.0401, F.S., that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as it made under cath.

‘ §13

—C bliohg, 725 5wy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

GRZE040 (7/03)



ACTAS

INTERHATIONAL, INC.

October 13, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom it May Concern:

_Herein we are submitting Application for Reinstatement, Reference Document#
P02000043733 and check for $150 00

e teERTt i it D S s e o

This is the fi rst tlme we receive notifi catlon for this Corporatlon Letus know if
there is any other information that we need to provide.

Cordially,
ACTAS International Inc.

O Sewst

Orlando Pérez
Corporate Executive Officer

9253 LAZY LANE DR. BLDG. E
TAMPA, FL 33614-2302 ~
TELEPHONE: 813-835-5444 OFFICE FAX: 813-915-2867



