-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE }
Katherine Harris FlLE‘D

APPLICATION'

A“'\EIQR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# P93000061231

1. Corporation Name

ALLTRAK INTERNATIONAL, INC.

Principal Place of Business Mailing Addrass -
“NMIANT FL 33731 AMI FL 33131
<l 20 wws .'w‘h = et Yite s -’?.Gq"‘ St T :
JMinmi PL O BBRAUL pamr FL 3314 R - - /m
If above addresses ara incorrect in any way, line through incorrect information and enter carrection below. ’
2. New Principal Office Address, If Applicable - 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e ———————y
ST . - To Do Business in Florida
Suite, Apt. #, ate. ) . : Suite, Apt. #, etc. 08,30“993
.- o 5. FEI Number .- P . Applied For *
Chy & State i _ —E‘ity & State ‘ - o st’ '” ) ] t Appiicable
— 5 -
i i ' 8.75 Additional F ired
Zip Country Zip Country * CERTIFICATE OF STATUS DESIRED [] $ o & Certifiote of Stans

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

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors . 3 Officer and/or Director P City / State / Zip
P ANJUNES, ALBERTO F703-NE166TH STREET, 3404 N-MIAMI-BEACH. FL 33150
AT Bg ' a A €.
{80 sE 7' ST’ H T
O“Vr'l"ld Beach FL 13349)
BOOODS21 34 16——3
~04/18/00--01111=-005
8. Name and Address of Curreni Registered Agent ) . . 9. Name and Address of New Registered Agent
] _ Name - e
ANTUNES'ALBEHTOW ] g—’; é__\;h—; ‘_;;‘Qf:-““*‘( .7 T | Street Address (P.O7Box Number is'Not'Agceptable)™ - — — —~ 77— 7
3763-NE-166TH-STREET | 8o -
i Deerdle ’d ISC-G-C"\ FL Suite, Apt. #, Eic.
N-MAM-BEAGH-FL-33160 - _
14 City State | Zip Code

10, 1, being appointed the regi_We cgrBigration, am familiar with and accep!t the obligations of Section 607.0505, F.5, :
| sece—7= REQUIRED |
Signature of e g e sT/< Y Dats - &2f /l"? /OD

Registered Agent i
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicatad
on this application is tfrue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

REQUIRED oy [2a (oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # KE

CR2EQ4D (2/99)




