v - v

- +2008 FOR PROFIT CORPORATION

REINSTATEMENT =) =
DOCUMENT # P04000090081 ‘ -

1. Entity Name
NORDI INTERNATIONAL, INC.

2008 DEC -3 AHI0: 20

SECRETARY OF STATE

Principal Place of Business Mailing Address gEE FLORlDi
9661 SW 148 PL 9661 SW 148 PL TALLAHASSEE,
MIAMI, FL 33196 MIAMI, FL 33196
e B AV AR AR A
Suite, Apt. 4, ele. Suile, Apl. #. eic. 11182008  REIN-P CR2E098 (1/07)
City & State City & State . 4. FEI Number Applied For
20-1257238 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired & Eeae;esq afgélional
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Registered Agent
Name
IDIARTE, KATTIAM
9661 SW 148 PL Streel Address (P.O. Box Numbar is Not Acceplable)
MIAMI, FL 33196
City FL | Zip Code

8. The above namad entity submits this statament for the purposs of changing its registered office or registared agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, iyped or prnted name of regisiered agent and tile if apobcabie, (NOTE: Reglstered Agant gignature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 In accordance with 5. 607.193{2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TIILE (] Change [ Audition
HAME IDIARTE, KATTIA M NAME ooagal1 = -—nq 1 <} 1
STREET ADDRESS | 9661 SW 148 PL STREET ADORESS 12/03/08~ Dll]gg__l:ﬂjd #*1 .01
on-st-2p | MIAMI, FL 33196 CITY-§1- 2P e Bl
TLE v O Deteta TILE [ crange [ Addition
NAME ARIAS, ALEXANDER J NAME
SIREET ADDRESS | 9661 SW 148 PL STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33196 CITY-ST-2P
TME T 3 pelete TIHLE (J chenge 7 Addition
NAME ARIAS, SEBASTIAN E NAME
STREET ADDRESS | 9661 SW 148 PL SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 . CITY-ST- 2P
TILE O Delete TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP ciry-si-op
Tme 3 petete TITLE - .\ M hl Adéition
NAME NAME ‘RE
STREET ADDRESS STREET ADDAESS
CITY-81-ZiF Ciry-SI-np
1MLE O Delete TILE Chenge (] Addition
HAME - X name
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S1-. 2P

12. | hereby certify that the information supplied with this fifin
indicated ¢n this report or supplemental report is 1
of the corporation or the nEceivepQr trustes ampoae
changad, ot on an altachine an address, wilhg

SIGNATURE:

gmg not quality for the exemptions contained in Chapter 119, Florida Statutes. | further C‘ﬂlly 1ihat the information

f gia and thal my signalure shall have (he same lagal efiect as if made under oath; thal | am an officer or director
a this report as requared by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f ermpowered.

sns\uATunMn TYPED OR F‘N’IED NAME ARsmmm OFFICER QR DIRECTOR Oate Daytme Prong #

X




