.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(T A e

. FLORIDA DEPARTMENT OF STAT B
CORPORATION Jim Smith
“ Secretary of State 02KOV -5 PH I: 13
DIVISION OF CORPORATIONS o - :E "i"_.éii'f. .
DOCUMENT # P93i 000026378 FLORIDA..
1. Corporation Name '
SCHROTH INTERNATIONAL, INC.
2. Principal Office Address 3. Mailing Office Address
305 GALEN DRIVE P.0O. BOX 4980565
Suite, Apt. #, stc. Sulte, Apt. #, etc.
109 4 To Do Besmact 1 a9 04/09/1993
‘City & State . City & State
5. FEI Number L Applied For
KEY BISCAYNE, FL KEY BISCAYNE ‘ 65-0422118 TRt resticin,
Zip Country Zip Cotntry 5. ™ .
33149 U.S.A. 33149 US.A. . CERTIFICATE OF STATUS DESIRED EI; ©

7. Name and Addrass of Current Rogistared Agent

Name
RESTREPO, BEATRIZ

Street Address (P.0. Box Number is Not Acceptabis)

305 GALEN DRIVE

Suile, Apt. #, Elc.

CR2E0BT (9107)

109
ity State Zip Code
KEY BISCAYNE FL 33149
8. |, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of'sécﬂon 607.0505 or 617.0503, F.S.
Signature of _ ’ 10/18/02
Registared Agent Date
: ’ REGISTERED AGENT MUST SIGN
n — L
9. Names and Streat Addresses of Each Officer andfor Director (Fiérida nonprofit corporations must fist at least 3 directors)
Namae of - Street Address of Each .
Tilles Officers and/or Directors Officer and/or Director , City { State / Zip
D SCHROTH, WALTER 325 LUIS FELIPE VILLARAN SAN ISIDRO, LIMA, PERU
SiM RESTREPQ, BEATRIZ 305 GALEN DRIVE # 109 KEY BISCAYNE, FL 33149
P Tt T i, o T T it -
MM MWt ] ]St e
AT BT 8 il P o/ . ] et P T Tl PO Than b M I 3
JIP N S Re T i 8 3 N N Tio e 5110 1 O 2 e S | I_:'J. P
10. | certify that | am an officer or director B ivar or trustee empowerad to execute this apphication s provided for in chapter 807 or 817, F.S. | further certify that when fling
this reinstatomant application, the reglcon for dksolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been fafd and the nai of individuais isted on this form do not qualify for an examption under section 119.02(3)(1), F.S. The mformation indicated
on this application is true and accurathand my i shall. the same legal effact as if made under oath,
SIGNATURE: 10718/02  (305) 308-7686
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dzybme Phone #




SCHROTH INTERNATIONAL INC.

305 GALEN DRIVE # 109
Key Biscayne, FL 33149
PHONE: (305) 308-7686 FAX: (305) 365-2489

October 30 2002 '

D L T - -

FLORIDA DEPARTMENT OF STATE
Division of Corporations .

RE: Document # P930000026378

Attached Please find Reinstatement Corporation form with a Check for $317.50
for years 2001 and 2002, a Certified copy and a Certificate of Status.

Please waive the penalties as we never received the UBR for pnor years,
There was a discrepancy in the mailing address. Please see prlor address
for Reglstered Agent and the Mailing address.

k you very r%ﬁbr your assistance.
ulid | )

eatriz Restr¢po
SCHROTH INTERNATIONAL, INC.
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