PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e *"-& FLORIDA DEPARTMENT OF STATE ?
FOR A et Katherine Harris

Secretaryrof State e
REINSTATEMENT P :

DIVISION GF CORPOAATIONS ! I

DOCUMENT # p92.00000509? COEPR -6 ANI0: 27

1 Corporation Name

Innovative Services International, Inc. d/b/a Lo L OSIATE
Continental Source International Bl LA LORIDA
B Pancipal Place of Business Maling Address )
1607 Ponce De Leon Blvd. 1607 Ponce De Leon Blvd.
Coral Gables, F1 33134 Coral Gables, F1l 33134

Hiimo TAT i‘..ﬁr'&k;ivl'l’L

It above addresses are ncarrect in any way. hn 1Puough incorrect nformation and enter corracl on bolow

-2 New Principal Office Address. Il Applicable 3 Nea Mading Office Address 1 Appheatle - [J e Incor oraled or Ou: |I|hed h T
Ta Do Busiriess in Flonda 1 1 /1 2 /1 9972
‘Sute, Apl ¥, elc. T Suite, Apl. #, elc Tt o e O
5 FEI Numiwor E Apphed For
GyEEEE Gwaswe 77| 65-036988 Thor Accanre”
" Zp Counlry Zip Country e B $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and or Dlreclor (Flo

la nonproflt corporahons musl Ins! ar Iea‘;l 3 d\reclors)
Name of Officers T 'Sueet Address ol Each o
Tile(s and/or Directors Oflicer and’or Director Cuy / Stale 7/ Zip !
1 12 b @ (Do NOT Use Post Office Box Numbers) 4 L )
PT ‘ Fernando Paiz 1607 Ponce De Leon Blvd., | Coral Gables, Fl 331341
VPT Cinthia M. Ahrendt 4614 San Amaro Dr. Coral Gables, F1 33146 {
VPS Bruce J. Ahrendt 4614 San Amaro Dr, Coral Gables, Fl1 33146
E;ljl’“l[‘]l‘l DS ——TT
N L N e "04 .»' 1 H;"Td*—Ul Ljr""["]d
_ B — ) - ( \AS
8. Name and Address of Current Registesed A;a:nl_ B “"-:___ ____ _____ _ 9 Name and Address ol New Heglsw Agent |
Nar
Jose Luis Pere e
1901 Brickell Ave. " Streat Address (P.0. Box Number is Nol Acceptable)
Apt. B1707 e .
Miami, F1 33129 Suiie. Apt. b, EX¢
—CTII-V—-—.— T State | Zip Code

10. 1, being appointed 1he registered agent of the above named corparalion, gm lamiliar with and accept the obligations of Section 607.0505, F.S.

i bale ﬂ4’ﬁ$’:—ﬁ_

Signature of
Registered Agent ____

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes No [ on intangibe tax.)

wered 1o §xecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
eliminated, the corporate name satisfies the requiremenls of section 607.0401 or 617.0401, F.5., that all fees

5. form do not qualify for an examption under section 119 07(3){i), F.S. The infoermation indicated
elec! as it made under oath.

12. | certity that | am an oMicer or directer or the receiver or trustee
this reinstatement application, the reason for dissolution has be
owed by the corporation have baan paid and the names of indivi
on this application is true and accurate, and my signature shall have tHe

—

SIGNATURE AND TYPED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "Daytime Phona #
Fernando Paizs. Pracidoand

SIGNATURE: 04-05-99  (305)567-0800




