PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PO 300 00\ K)a 2
ANSELMI INTERMTIONAL INVESTMENT, CORP

2. Principal Office Address - No P.O. Box #

9100 S DADELAND BLVD

3. Mailing Office Address
9100 S DADELAND BLVD
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9100 S DADELAND BLVD
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MIAMI FL|[3315
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circumstances which the entity did not receive
the prior notices. By checking this box, you
are certitying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appointed the registared agent of the above named corparation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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on this application is true and accurate, and my sigl

10. | certify that | am an officer or director or the recelver or inustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I furthar cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that all fses
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VARGAS, PIEDRA & CO.

CERTIFIED PUBLIC ACCOUNTANTS

MEMBERS ONE DATRAN CENTER
AMERICAN AND FLORIDA 2100 SOUTH DADELAND BLVD,
INSTITUTE OF SUITE 212
CERTIFIED PUBLIC ACCOUNTANTS MIAME. FLORIDA 33156

TELEPHONE
(305) &71-0C03
FAX
(305} 671-6263

April 28,2008
Division of Corporations

P.O. Box 6327
Tallahassee, F1 32314

RE: ANSELMI INTERNATIONAL INVESTMENT, CORP.

Enclosed you shall find a check in the amount of $450.00 for the reinstatement of the
above mentioned company.

Please note as per our telephone conversation that the owner of this company never
received the annual reports for the years 2006, 2007 and 2008. The address that was

stated on the annual report was not correct.

We ask that you please abate penalties due accordingly. Thank you for your cooperation
regarding this matter.

We have changed old address to correct address stated on annual report as well as on this




