PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT
— a k. i =
FOR - Secretary of State FILE L
REINSTATEMENT DIVISION OF CORPORATIONS 03607 13 Py 5 ‘0

DOCUMENT # P0200008371 0 SR ARY BF gy

1. Corporation Name TA LAHAS SLE, f‘LUR]DA
C.E.L. INTERNATIONAL CORPORATION EddST HATEMENF

4

Principal Place of Business Mailing Address
MIAMI FL 33131 MIAMI FL 3313t

If above addresses are incorract in any way, line through incorrect information and enter correction below. 0‘-] h 03 qdagol 0 Jq _B|(0 f) ')
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. #, etc, Suite, Apt. #, etc. 08[ 01[ 2M2
__ 5. FEI Number Applied For
Cily & State City & State 3 3 ~ | D} ) ") Mot Acplicatio
Zip Country Zp Country CEHTIF#CATE OF STATUS DESIRED [] |PASiseRbinpot it
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'"9(3) 2 and/or Diractors 3 Officer and for Director . City / State / Zip

PD GARCIA, CARLOS 1101 BRICKELL AVE., SUITE 1801 MIAMI FL 33131

vD SANCHEZ, LORENZO A 15731 SW 144TH PLACE MIAMI FL 33177

SD GARCIA, EDUARDO 13500 SW 56TH ST., #105 MIAMI FL 33182

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name /
GARCIA; CARLOS Street Address (P.O, Bo & er |s cheptahla)
1101 BRICKELL AVE., SUITE 181 \Q Ay
MIAMI FL 3313 Suite, Apt. #, Etc. \
City State | Zip Code
\ FL

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S. or 617.0505, F.S.

‘;.--;’/ S . ate _ | <27 (0Q - 3

REGIBTERGQ AGENT MUST SIGN

Signature of
Registered Agent

11, | cerify that } am an officer or director or the @mpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiJing
this reinstatement application, the reason for di i een eliminated, 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 individuals listed on this form do not quality for an exemption under section 119,07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

g 5 : I .
siaNaTURE: 5N S = e \ b~y -3
SIGNATURE AND TYPED UMD NAME OF SIGNING OFFICER OR DIRECTOR Data ‘? -{ ,} DBVIIJTIB Phone{#_?u

CR2ED40 {7/03)




Carlos Garcia, A,

1101 Bricksll Ruanug Telephone: (305) 371-3777

Swile 150/ Facsimile: (305] 377-2234
Miami, Glorida 33137

s Aldomidiod to Practice
in Washinglon, DC Tuly 9, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: C.E.L. International Corporation
Uniform Business Report (URB)

Dear Sir/Madam:

" Please be advised that the Corporation did not receive any prior notice.
Kindly waive the late fee as the original filing fee is enclosed.

Very truly yours,
N

arcia, Esquire

CG/hs
Enclosures



~—t

C.E.L. INTERNATIONAL CORP.
1101 Brickell Avenue, Suite 1801
Miami, Florida 33131

Telephone: (305) 371-3534 Fax; (305)371-2234
October 10, 2003

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Florida 32399

Re: C.E.L. International Corporation (Application for reinstatement)
Dear Sir/Madam:

Enclosed please find Application for Reinstatement fully executed along with a
copy of the letter we enclosed on July 9%, 2003 with $150.00 filing fee requesting to
waive the late fees.

Please note that we never received the rejection notice, is only until now that we

receive Notice of Administrative Dissolution or Revocation. Therefore, we kindly request
that you review the application, and reinstate the corporation waiving the late fees.

Very truly yours,

Presiden

CG/hs
Enclosures



