L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RL f; FLORIDA DEPARTMENT OF STATE FIL ED
; Secretary of State 09 MAR 27 PH 2: 30

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

u.,u!\; TARY OF STAT
DOCUMENT # P04000089128 |ALLAHASSEE, F LOPIDEA

1. Corporation Name

ILISA INTERNATIONAL, INC.

l:qulej 147316650
S el | Cpe by o
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address DS'}‘“?)}DB D]'DUB U14 w750, LIl
400 SE 8th Street 400 SE 8th Street HE]NSTAFEMEN?) OS- 09
Suite, Apt. #, etc. Suite, Apt. #, etc. .
4. Date Incorporated ¢r Qualifiad
To Do Business in Florida 06/09/2004
City & State City & State
. 5. FEI Numper Applied F
Fort Lauderdale, Florida Fort Lauderdale, Florida 20-1230249 N:f,l,:,p":arme
Zip Country Zip Country 6 )
33316 33316 ) CERTIFICATE OF STATUS DESIRED [ ] At i
7. Name and Addrass of Current Registorad Agent
N
S;TSEGEL & UTRERA. PA The reinstatement fee is imposed, except in
Stast Atdress PO BoxN 'n i N ryPom— circumstances which the entity did not receive
[} . Box Number is Not Acceap -] . - . .

1840 Southwest 22nd Street the prlor.nc?tlces. By c:,hecklng this box, you

are certifying the prior notices were not
i’é‘#"ﬁg‘c‘)?' Ete. received and requesting the reinstatement

- fee be walved.
City State Zip Code
Miami FL [33145
_

8. |, being appointed the registered agent of the above named corporation, am familier with and accept the obligations of section 607.0505 or §17.0503, F.5.
, SPIEGEL & UTRERA, P.A.
Signature of

Registered Agent BY: Date
Natalia Utrera, Vice President REGISTERED AGENT MUST SIGN

9. Namss and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers. r:::r;}groglmctors SOtfrf?caatrAadrllj(;Et’,osrs glfrsggr‘ Ciy / State / Zip
PSTD | Franzen, Adam 400 SE 8th Street Fort Lauderdale, FL 33316
A,
\J Y
e e

10. | certify that | am an officer or director or the recalvar o trustee empowered to exacute this application as provided for In chapter §07 or 817, F.S, | further certify that when fiing
this reinstatement applicatlon, the reason for disselution has besn eliminated, the corporate nama satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by tha corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The informaﬂon indicated
on this application ﬁ/ frue &nd pccurate, and my, signature shall have the same legal effect as #f made under oath.

SIGNATURE:#Z1 /s, =7 Aiz, 2,  Adam Franzen, President F-2 é—éi /-fﬂﬁ —{0,7 —-ﬁ?p
- aiBN )‘Fﬂﬁen OR :’?ﬂ’ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #




