| l*@a@ﬁem
LEOR
REHSTATEMENT™

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State ’ q
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

P93000047846 ANN
AZUR INTERNATIONAL CONSTRUCTION INCORPORATED

Principal Piace ol Business

43 SALAMANCA AVE.
CORAL GABLES FL 33134

*

[ above addresses are incor(ect in any way. na throu

Mailing Address

43 SALAMANCA AVE.
CORAL GABLES FL 33134

A

gh incarrectinfarmation and enter correction betow.

2 tNew Principal Office Address, If Apphcable

4. Date Incorporated or Gualified

To Do Business in Florida 07’0”1993
Suite, Apt. #, elc. Suite, Apt. #, etc. |
5. FEI Number Applied For
City & State T ' City & State 65-0423325 Not Applicab;;_
B N : -— & g ]
Zp Country Zp Gountry CERTIFICATE OF STATUS DESIRED || [N

7. Names and Street Addresses of Each Officer and/or

Director {Florida nanprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Oflicer and/or Director City / State / Dip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P HENRIC, GILBERT 43 SALAMANCA AVE. CORAL GABLES FL 33134
v HENRIC, HELEN 43 SALAMANCA AVE. CORAL GABLES FL 33134
DL 139 =t
=A== TOS=—00
ek 200, G sk 200, Ll
8. Name and Address of Current Re_gls_tered Agent 9. Name and Address of New Reglstered Agent
Name
HE ! HELEN Streel Address (P.0O. Box Number is Not Acceptable)
43 SALAMANCA AVE. -
CORAL GABLES FL 33134 [Suite, Apt, £, Eic.

State

FL

City Zip Code

Signature of
Aegistered Agent ___

11.

Does this czrporation pay any intangib
Dept. of Revenue under S. 198.032, FI

10. I, baing appointed the regi ered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0:505, F.S.

he e & therdicr o

‘0 AGENT MUST SIGN

qfte[s6

fe tax to the
orida Statutes.

(See other side for infarmation
on intangible 1ax.)

Yes D No Q

owed by the corporation have been paid an

SIGNATURE: _.\

12, | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in ¢

this reinstatemeri application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremen
d the names of individuals listed on this form do not gualify for
on this application is true and accurate, and my signature shall

hapter 607 or 617, F.S. | further certify thal whaen filing

is of section 607.0401 or 617.0401, F.5_, that all fees
an exemption under section 119.07(3)(i), F.S. The information indicated
have the same legal effect as if made under oath.

Neremo L. Hetorie G lefoe

ME OF SIGHING DFFICER OR DIRECTOR Da

(5
Uy~ A5

“Dayime Prone &

005268




