i
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FS&MD

FLORIDA DEPARTMENT OF STATE 0L KPR 13 PHIC: 28

CORPORATION EPARTIENT
REINSTATEMENT ecrelary o1 state SECRETAEY OF STATE
DIVISION OF CORPORATIONS ]A},U\HHFSE_E FLCRFDA

DOCUMENT # P02000115062

1. Torporation Name

L

£

ko
SUBCONTRATA INTERNATIONAL CORPORATION

2. Principal Office Address 3. Maiiing Otfice Acdress

129 SE 4TH STREET 129 SE 4TH STREET

Suite, Apt. #, ete. Suite, Apl. #, elc,

#2 #2 4. Date Incorporated or Qualified

I To Do Business in Floriga

City & State City & State

HALLANDALE BEACH, FLORIDA | HALLANDALE BEACH, FLORIDA 5. FEI Number Applied For
05-0542335 Not Applicable

Zip . Country Zip Gountry 6 $8.75 Additional F 4
" \ dditipna require

33009 USA 33009 CERTIFICATE OF STATUS DESIHED [] RAsiuetionbesiuil

7. Name and Address of Current Registered Agent

Name
WALTER NALVARTE

Street Address (P.O. Box Number is Not Acceptable) - E D |:] I:]S EZ_) B 1 1 ELZJ'* l:_
129 SE 4TH STREET 04 240308 =107 el ";ﬂh

Suite, Apt. #, Efc.
#2

City Stale Zip Code
MIAMI : FL | 33009

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

04/07/2004
Date

D AGENT MUST SIGN

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

Tiles Officers r;:g}?)fé)irectors E\élfrf?:etrAadndJ?grsDolfreE;er‘ C“y / State IZIP
PST-D | WALTER NALVARTE 129 SE 4TH STREET, # 2 MIAMI, FL 33009

10. 1 certity that | am an officer or directar or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissoiution has been 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 qualify for an exemption under section 118.67(3}(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

j;//%/ Fsy. S58-6S/

SIGNATURE:

SIGNA' E:RE Alf TVP? OR PRINTED N?E OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #

-7

CR2E081 (61/04)
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) \-\ ‘\
<3 _,"

Miami, August 13, 2003

% Florida Department of State
Y Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: SUBCONTRATA INTERNATIONAL CORPORATION
Doc Number P02000115062

Dear Sir or Madam:
Please find enclosed an application for reinstatement with our new address.

We have never received the 2003 Uniform Business Report. We think it was sent
to a different location.

We are enclosing a check for $150 to cover the following fees:

2004 Uniform Business Report )
We are enclosing also copy of check # 139 for the amount of $150.00 for the
Uniform Business Report for 2003 already retain by your department.

We want to ask you for consideration and waive the penalty for reinstatement of
our organization, which was incorporated in 2002.

Your consideration wiil be greatly appreciated.

Sincerely,

L st

Walter Nalvarte

President

29 SE 4™ Street

Hallandale Beach, FL 33009



