¢+ CORPORATION
' REINSTATEMENT
L

Secretary of State
DIVISICGN OF CORPORATIONS

DOCUMENT # P05000009268

1. Corporation Name

ADRESUSA INTERNATIONAL STAFFING & COUNSELING, INC.

1’1\

2. Principal Office Address - No P.O. Box #
3425 Collins Avenue

3, Mailing Office Adorele S v X | N
3425 Collins Avenue

Suite, ApL. #, atc.

Suite, Apt. # etc

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HI-D

*

oy

g7 sEp2s P e L]

{ OF STATE
T ORIA

Lk \r'\-»\

R

Ll szi 5%

STATEMENT o607 5>

CRZ2EQ81 (1/07)

01/18/2C05

. Apperd For

75 Additional Fee requi

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
receiwved and requestng the remnstatement

Apt. 1205 Apt. 1205 4. Date Incorporated or Qualfied
. .. o Do Businass i Finaga

City & State City & Slate S

. : : H H : 5. FEI Number
Miami Beach, Florida Miami Beach, Florida 443741287
Zip Country Zip Country
33140 33140 " CERTIFICATE OF STATUS DESIREDD 8.

7. Name and Address of Current Registered Agent

§1§ﬁ;GEL & UTRERA, P.A. .The reinstatement fee is imposed, except in
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fee be waived.

City State Zip Code
Miami FL 33145
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Natalia Utrera, Vice ﬁr“‘esidenil/ v
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9. Narmes and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at leasl 3 direclors)

" Name ol Sireel Address of Each . ’
Titles Officers ancior Directors Officer andior5 Slre;gr Caty " Swate: 2y
PSTD [Pond, John K, 3425 Collins Avenue, Apt. #1205 Miami Beach, Florida 33140

$O1 10061 a98
03/28Tr ~010EE—-028 ++300, 01

10. | certify that | am an officer or director or the recaiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F 3. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, Ihe corporale name satisfies the requirements of section 607 0401 or §17.0401, F.8.. Ihal all fees

owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The mformation ngicaled
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