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DOCUMENT # PFPo3ocecoozecsH
1. Corporation Name

ANTOMAR TNTERNATIONAL DEVELO PERSING

0 JAN@‘ PH b 33

3 !
kN
2. Principat Office Address 3. Mailing Office Address :
£3491 MW/ o STRELET | £391 NwEy STREET E
Suite, Apt. #, etc. Suits, Apl. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 03/05/2005 )
City & State Gity & State '

MIAMI | Frorz DA MHIAMTI , FtorTDA 5. FEI Number Popied For

Not Applicable

Zip Country Zip Country P o
- — .73 Additional Fee required
35 / gé 0 A 3 5 /6 6 C)S ~3 CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Stalus

7. Name and Address of Current Registerad Agent

Name

MARTAQ (uT1sa FLORES

. Siree Address (P.O. Box Number is Not Acceptable) ‘[_* 3_..] |y :%‘i =L 2 = I'r_ ~
~ 131// Nw ey STREELT 0y 5@."!.14‘“"[”85;""; 04 #1500 00
. Suite, ApL. #, Etc.
&
Gity State Zip Gode
MTHAMT FL| 323/6¢€
: g
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. =)
Signature of %
Regislered Agent - Date S
S #"REGISTERED AGENT MUST SIGN G
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
¢ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director Gity / State / Zip

P | MARTA (. FLORES | 8341 NWW €y STREET| MTAMET, FL . 33/66

VP | RAFAEL A. CENNAMO| 83v%: NW €y STREET| MZAMI FL.33/6¢&

VP | Awvtonro cenvaHo| 834; Nw €4 STReET rEIAMI, FL. 33146

10. | certify that | am an cfficer or director or the receiver or trustee empowered lo executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disgotution has been eliminaled, the corporate name gatisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.37{3){), F.S. The infanmation indicated
on this appficalion is true and accurate, and my signatura shall have the same legal sffect as if made ender cath. !

SIGNATURE: o5 Y06 0085 -

SIMATURE gD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




