PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P03000096883

1. Corporation Name

Rhythms International Company

Pnnc6al Office Address

447

W. 17th Terrace

3. Mailing Office Address

4470 N.W. 17th Terrace

CRZEO081 (12/05)

Suite, Apt #, elc.

Suite, Apt. #, etc.

cIil-z’c&.ski*f.auderdale, FL

City & State

Ft. Lauderdale, FL

4, Date Incorporated or Qualified
To Do Business in Florida

09/04/2003 |

Country

* 33309

us

Zip

33309

Country

us

S e 500267961

6. ,
CERTIFICATE OF STATUS DESIRED]__| Al

Applied For

Nat Applicable

7. Name and Address of Current Registered Agent
Peter Mavraides
4470 N.W. 17th Terrace

Name

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, Etc.

City State

Ft. Lauderdale FL | *°* 33309

8. |, being appointed t%’?efagem of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / T .

Registered Age y Peter Mavraides Date Y
7 7 / REGISTERED AGENT MUST SIGN /

rd
and Streét Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each
Officar and/for Direclor

9, Nam
Titles City / State / Zip

PSTD

Michael Leclerc 2188 Gale St., St. Augustin |Quebec, Canada G3A 1W7

1ODEg3g44=s2=21
04 T DE == O g -1 e 10N 7

’%/Lﬁ/(?{a

=

&S

IEET A mwgﬁgﬁ@ﬁ

10. | 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. I further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requi its of section 607.0401 or 617.0401, F.S., that all fees

800-267-1231

Daytima Phone #

SIGNATURE:

< ighasl feclere 2/ ¢ Soog

SIGNATURE A(ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




