Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e, L

CORPORATION SECHE TR 0 -
REINSTATEMENT Secretary of State oivis) 9” A ’“ffli}

DIVISION OF CORPORATIONS

DOCUMENT # Pb 6 6()()09 §/20

1. Corporation Name

International Hydraulics Direct) 7__,}‘) (.

104PR 16 A ig: 37

o4/ Il‘o olod9 0§ 455K

2, Principat Office Address - No P.0. Box # 3. Mailing Office Address l>l OD ’/) ng'Z/(;r) q

571 S.W. 117th Ave. 3571 S.W. 117th Ave. CR2E081 {11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.

101 61 01 4, Dgte Inogr;i)noratxeirr!l or ?iualiﬁed
City & State City & State o Do Business I Floroa 2-24-2006

. . . n 5. FEI Number Applied For

Miami, FL Miami, FL 20-4394540 Not Applicable
Zip Country Zip Country -

$875 Additonal Fee requirec
tor a Certficate of Status

6.
CERTIFICATE OF STATUS DESIRED

3175 Dade 33175 ade

7. Name and Address of Gurrent Registered Agent

Name

: E) The reinstatement fee is imposed, except in
l:nto:no Cf';"fot _ circumstances which the entity did not receive
reet Address (P.0. Bax Number ia Not Acceptable) the prior notices. By checking this box, you
3571 S.W. 117th Ave. are certifying the prior notices were not
received and requesting the reinstatement

Suite, Apt. #, Etc.

6101 fee be waived.
City State Zip Code
Miami FL 33175

8. , being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

{
e Coxpee (o, o -6
Registered Agent Dale4 6-10

REGISTERED AGENT MUST SIGN

%
9. Names and Street Addresses of Each Officer andfor Director (Floriga nonprofit corporations must list at least 3 directors)
N; S Add f Each . ]
Tites Officers agg}gf IfJirectors Oti;iegr andr?S? Sire:tor City / State / Zip
P Antonio Cannet-President 3571 sw 117th Ave, unit 6101 Miami, FL. 33175

Io

— 1

\

RETR

=y >

10. E-mail Address: acannet@yahoo.com

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

de und th. “
gemmaat. () g e a0 o Antonio Cannet 4610 305—%'“,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




