PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATNON j:R2 FLORIDA DEPARTMENT OF STATE LED
REINSP"I:ATEMENT : Secretary of State F \
DIVISION OF CORPORATIONS

05 HAY 23 Mill16

DOCUMENT # PO0R000/03 ¢ R TE

Sl DA
1. Corporation Name ‘\' ALL M\ASS FLOR
VECO INTERNATIONAL INC
| Joong g
2. Pringipal Office Address 3. Mailing Office Address 0s }Eg)%lgﬁlﬁ% 46181.3;':"; !-.‘-DSD 0
4645 GUN CLUB ROAD SAME
Suite, Apt. #, elc. Suite, Apt. #, etc.
STE 19 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
WEST PALM BEACH 04-3715461 Not Applicable
Zip Country Zip Country 6.
33415-2858 CERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Reglstered Agent e L ' ’]"_"’ 7\dz Q _)

Name :T\-wf_'\‘ T LI - % .

RAUL HIGUERA e w09 sb

Street Address (P.O. Box Number is Not Acceptable) ’ !\'}‘N M

4645 GUN CLUB ROAD %@ &?w

Suite, Apt, ¥, Etc.

SUITE 19

City State Zip Code

WEST PALM BEACH FL [33415-2858
8. |, being appointed the registers| named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Sorarn pae MAY 18, 2005

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Tidles Officers and/or Directors Officer and/ar Diractor City / State / Zip
P RAUL HIGUERA 4645 GUN CLUB RQAD STE 19 WEST PALM BEACH,FL 33415-28594
S JAVIER HIGUERA 4645 GUN CLUB ROAD STE 19 WEST PALM BEACH, FL 33415-285
D NELSON PAOLUCCI 4674 DYER BLVD WEST PALM BEACH, FL 33407

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
iminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S.. that all fees
uals listed on this form de not qualify for an exemplion under section 119.07(3)(i}, F.5. The information indicated
| have the same legal effect as if made under cath,

this reinstatement application, the reason for dissglutipn has bean ¢
awed by the corporaticn have been paid and the n

on this application is true and accurate, and

SIGNATURE:

MAY 18, 2005

561-436-5885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E081 (01/05)



