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REINSTATEMENT r Secrelary of State
DIVISION OF CORPORATIONS
DOCUMENT # P04000004164
4. Corporation Name
WISE UP INTERNATIONAL, INC.
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address A
1100 S Federal Hwy 2nd Floor 1100 S Federal Hwy 2nd Floor CRZE0S1 (12,68)

Suile, Apl. #, etc. Suite, Apt. #, etc.

SUITE 1208 SUITE 1208 D o Bonmene i P 01/05/2004 I
City & State City & State 5 _ I

s FEI Number Applied For
DEERFIELD BEAGH DEERFIELD BEACH 20-1032345 .
Zip Country Zip 8. 875 s i
33441 USA 33441 " CERTIFICATE OF STATUS DESTRED [ [N e
P ——
7. Nama and Address of Current Registered Agant
Name

The reinstatement fee is imposad, except in

Street Address (P.O.

1100 S Federal HWY 2nd Fleoor

Box Number is Not Acceptable) the prior nolices. By checking this box, you

circumstancas which the entity did not receive
I are certifying the prior notices were not

SIS‘“EE'E FTEEITI:'D BEACH ' _ _ received and requesting the reinstatement
fae be waived. .
Cily State Zip Code
FLORIDA /
agent of the W@w with and accept the obligations of section B07.0505 or 617.0503, F.5.
Date
REGISTERED AGENT MUST SIGN

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

Titlea Officers '::g.lfgrolfjiredom %ﬁmgr‘q::drﬁf glfreE;:;l: City / State / Zip
PD FLAVIO AUGUSTO DA SILVA 1100 S Federal Hwy 2nd Floor #1208 | Deerfield Beach, FL 33441
VPD L UCIANA DINIZ DA SILVA 1100 S Federal Hwy 2nd Floor #1208 | Deerfield Beach, FL 33441
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s roinstaterment

on this application

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustea empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption comtained in Chapter 119, F.S. The information indicated

application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all foos

Wd accurate, and my signature shall have the same lagal effect as if made under oath.
——

7 It tegens efn A2 08110 /d007_(959)782400

SIGNATUR.E AND TV'P‘ED OR PRINTED HAHE OF BIGNING OFFICER OR DIRECTOR Date Daytimes Phone ¥
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