APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

[DOCUMENT # P93000009727

t. Corporation Nama

+KY INTERNATIONAL, INC.

Prncipal

- | FL 33168

If above addresses are incorrect in any way, linc through incerrect information and enler correclion below.

Place of Business Mailing Address

J166 NWBO ST ssiasw-reavenme-
MIAMI FL 33166

‘fld(‘, Nwse S‘]i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

910EC IS AMI0: 35

_SECGRETARY OF STATE
TALLAHASSEE, FLORIDA

VAR RN
REINSTATEMENTS

1 2. Naw Principa! Office Address, |f fgpyable

'-'E%%%eic.ﬂluj 20

3. New Majling Office Address, If Appligabl
I DR

Sulta, Apt. #, elc.

4. Date Incorporated or Qualitied
To Do Business in Florida

02/09/1993

-~ Chty & State

F_. L CiW&StalH{Qm{ i F_ L

5. FEI Number

Applied For

65-0403362

Not Applicable

{am|

Count 6
LosA

Zip ,3,51 L(, Country L)_SQ

CERTIFICATE OF STATUS DESIRED [J

$8.75 Additional Fee required
for a Certificate of Status

. 7. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

" Titia(e)

Name of Oflicers Street Address of Each

and/or Directors Oflicer and/or Director City / State / Zip
| 1 2 3 {Doe NOT Use Post Office Box Numbers) 4
| PS Yl, ENRIQUE 15125 SW 109 STREET MIAMI FL 33196
| VT GONZALEZ, ADALBERTO 20 NW 87 AVE., #A227 MIAMI FL 33172
Y1, YADIRA 15125 SW 109 STREET MIAM! FL 33196

1

3OO0 7575 - —0

=17 73 r—0rro—ans

ween TS0, 00 s 7R, a0

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
- Name
KOBASHIKAWA, HAYDE Kobash kawo. , Hayde
9041 SW 142 AVE #10-37 SI;sal Address (P.0. Box Number is Not Acceptable) .
' 122 AW 729 hHoe 23
™ MAMI FL 33188 A Ave fpto
'Ot/
City State | Zip Code
F! FL | 337/6¢

Sionelhre of

w

‘[ 10. 1, belng appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, .S,
i1 Registered Agent £ -~ ,, e
il L4

’ REGISTERE D AGENT MUST SIGN

e L ?//_ Y

11. This corporation owes or has paid the current year
Intangible Personal Propenrty tax due June 30.

Yes D No F_fl

on Intangible tax.)

(Sese other side for infarmation

- owed

| SIGNAT

URE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

i 12.1certity that | am an officer or ditector or the racelver of trustes empowared lo execuls this application as provided for in chapter 607 or 617, F.5. | further certily that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

1 . by the cotporation have been paid and the names of individuals fisted on this form do not gualify for an exemption under section $19.07(3)()). E.S. The Information Indicated
"™ onthis application is true and accurate, and my signature shall have the same legal effect as If made under cath.

[raylime Phone #

rzfqfgy Bed 4M-gerk

CR2EQ4Q (8/97)




