PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e M
CORPORATION . FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ¥ Secretary of State
Qo DIVISION OF CORPORATIONS

FILED
080CT 20 AM 8:53

DOCUMENT # P05000037078

1. Cormporation Name

Cellworks International Inc

ECRETARY OF STAIE
L AHACSEE, Fl (Y

dysp.ee
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address lD/l DIOB Dl'DL\ \ wr) q g
3277 Heirloom Rose P! same EINSTAF R ENT OleD
Sulte, Apt. #, etc. Suite, Apt. #, alc.
4. Date Incorporated or Quatified
To Do Business in Flonda 3-1(0-2005
City & State City & State 3 I
. . FEI Number Applied For
Oviedo _ 26-3424297 Not Applicable
2ip Country Zip Country R i
32766 USA commreate o suatus oeseeo ] RRIpT
7. Name and Address of Current Registered Agent
fame I [7] The reinstatement fee is im
posed, except in
\:OSid(jOll:’:O% rep—— = circumstances which the entity did not raceive
treet reas (P.0, Box Number is Not Acceptable .
" the prior notlces. By checking this box, you
3277 Heirloom Rose Pl are certifying the prior notices were nat
Sutta, Apt. # Ete. received and requaesting the reinstatement
fee be walved.
Clty Stata Zip Code
Oviedo FL | 32766

gi—b\@meﬂﬁ

Signatura of
Registered Agent

8. |, being appointad the ragistered agent of the above namad corporation, am familiar with and accept the obligations of section 607.0606 or 617.0503, F.S.

~—_REGISTERED AGENT MUST S1O%~

ome_ (O VN3 O%

. Namsa and Strect Addresses of Each Officer and/or Director (Floride nonprofit corporations must list et lsast 3 directors)

ame of

Stroet Address of Each

Tites Ofcars amfoc Directors Ofcer and/or Director Chy / State / Zip
P Jose Collado 3277 Heirloom Rose PI Oviedo, Fl 32766
VP | Augusto Urena Jr. 606 Cascading Creek Lane Winter Garden, Fl 34787

<

10, | cortify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinatatement appiication, the reason for dissolution has been aliminated, the corporata name satisfles the requirernents of saction 607.0401 or 617.0401, F.S,, that all fees
owedbymWannmmnpaldandmenameaoflndeualaumdonm}slorrndonotqualifyl’ormexmpuonummlnadInchapl.er119 Fs Thelnfunnmlonlndlcated
on this application in trus and eccurate, and my signeture shall have the same legal effect es if mede under oath.

407-937-9090

L, 10/2]

SIGNATURE:




