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FLORIDA DEPARTMENT OF STATE
Secretary of State 20070CT -2 PH 2: 47

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THHS: ?O@M -

CORPORATION
REINSTATEMENT

SECRETARY OF STAT:
DOCUMENT # P05000081415 TALLAHASSEE.FLORIDA

1. Corporation Name

COORDINADORA INTERNATIONAL CORP.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTATEMENT Oé ._O —7

1139 NW 124 AVE CRREGE! (107)

Suite, Apt. #, ete, . Suite, Apt. #, elc.

4. Qualtfied ;
e . Tobo Busmass nFonca . 06/06/2005

City & State City & State

MIAM! FL | Appliad For
ETG877225 pptetor

Zip Country Zip Country 6. )

33182 USA CERTIFICATE OF STATUS DESIRED A

T. Name and Address of Current Registered Agent

RWARA LUCIA JAIME @The reinstatement fee is imposed, excoept in

; : circumstances which the entity did not receive
ﬁ"m’ﬁwa"éﬁf’“ﬁ\’?ﬁ' Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
‘gy State i e
MiAMi FL 33787

fee be walved.
8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

oue 08/29/2007

REG)STERED AGENT MUST SIGN

G, Names and Sireet Addresses of Each Officer andior Director (Florida nonprolil corporations must list at least 3 directors)

! Nama of Streat Address of Eacﬁ .
Titles Officers and/or Direclors Qfficer and/or Director City [ State / Zip

PTD |MARA LUCIA JAIME. 1139 NW 124 AVE - MIAMI FL 33182 (ADD)
SB |PATRICHETOVAR . | 110ehw=—todpve. | MLAMMERL-33482(DELETE)

.-—...»1 — s
=tk BN 0 4 L]
LRV

15090071

=

10. | certify that | am an officer or director of the recever or trusiee empowered lo execute this application as provided for in chapler 607 or 617, F.3. I furthar certify that whan fillng

this reinstatement application, the reason for dissolution has been eliminated, tne corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narmes of individuais listed on this form da not qualify for an exemption cantained in Chaptar 118, F.S. The information indlcatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: IMARA LUCIA JAIME 08/29/2007 7869759888

oR 7&}:«7&9 NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




