'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1

Doral International Service Inc

Corporation Name

CORPORATION FLORIDA DEPARTMENT OF STATE ';“:? g ‘L . £:‘ ﬂw)
REINSTATEMENT Secretary of State e
DIVISION OF CORPORATIONS 10FEB 2L RMII: 58
C B ‘e.‘.x..r‘.:i ' {” \Jlixlh
DOCUMENT # P03000079554 ALLARASSEE FLORIDA

R gD
REKNSTATEMENT

Mesa & Mesa Accounting & Tax Services

G 1317 00I87

PDleU4 B:EB )
2. Principal Office Address - No P O. Box # 3. Mailing Otfica Address ORd24  10-~01097--02% #9300, 00
6741 NW 107 Ct 2441 NW 83 AVE CR2E081 (11/09)
Suite, Apt. #, etc Suite, Apt. ¥, etc.
i 4, Date| ted or Qualified
Suite 101 B e 1812003 |
City & State City & Stats |
. ‘ 5. FEINumber Applied For
Miami Doral, FL 73-1684368 ot ppicatie
Zip Country Zip Country P) )
FL 33178 33172 USA " CERTIFICATE OF $TATUS DESIRED ] R o e
——
7. Name and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Straet Address (P.Q. Box Number is Not Acceptable)

2441 NW 93 Ave

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. # Etc.

received and requesting the reinstatement

Suite 101 fee be waived.

City State Zip Code

Doral FL 33172

8. | being appainted the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . 2/ /

Registered Agent Date 2‘ {2 e

REGISTERED AGENT MUST

SIGN

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

Name of

Tittes Officars and/for Directors

5

Officer andfar Diractor

treet Address of Each City / State / Zip

D |Tulio Capriles

6741 NW 107 Ct

Miami, FL 33178

M. MILLIGAN
EXAMINER

C
T

ER 25 zmn____
i

A —
0. E-mall Address;_tuliocapriles@hotrnail.com

R

{To

this reinstatement application, the reason for dissolution has begn

11, | certify that | am an officer of director of the receiver of trustee powered o
, tha'go

7 fyt | répo ti|c }
e this apphcation as proviged for in chapter 607 or 517, F.S 1 further certify thal when filing

porate name satisfies the raquirements of section 607.04CG1 or 617.0401, F.5., that all fees

owad by the corporation have been paid. | further certify, the, indddfiatipn indicat this application is true and accurate, and my signatura shall have the same legal effect as if
made under oath, /& ) /
SIGNATURE: 2/ 17/260/0
( SIGHATURE AND TYPED (* PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\




