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. %i .. FLORIDA DEPARTMENT OF STATE
; j ‘é Katherine Harris
FOR i ] E Secretary of State

BE| _SIA_ATEMENT *'{"‘ _ DIVISION OF CORPORATIONS
DOCUMENT # P4 20000778355 F' b
t  Cotparation Name .

. 990CT 28 PH J: g2

INTERNATIONAL DERSA CORPORATION _ ‘;!t Chziind OF STATE
Principai Piace of Business Mailing Address IHE‘L 4 """* 58 f_E' FL OR‘DA

991 NW. 134 AVE.

MIAMYELORIDA, 33182 - REINSIATEMEﬁTC ‘5 |
It above addresses are ncbrrect In any way, line through incorrect information and enler correction balow. .
AR

|73 New Principal Officé Address, I Apphcable 3. New Mailing Ofiica Address, I Applicable 4. Date W,',d of Oualified
To Do ness in Fi
“Suite AT K. elc Suite, ApL ¥, eic : 11/05/93
. . 5. FE} Number Applied For
Gity & State Chy & Slale ] 65-0456412
N 6.
Zp Country Zip Country : GERTIFICATE OF STATUS DESIRED () [N

7. Names and Streel Addresses of Each Ofiicer and/cr Direclor (Florida nonprofit corporations musl list at leas! 3 direclors)

Name of Olticers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
N - 3 (Do NOT Use Post Olfice Box Numbers) 4
_Pres.J ARACELI G, VAZQUEZ 8210 SW, 163 PL, MIAMI, FL,33993._. . . _.
; . ' )
!
 v.P. DANIEL ESPINOZA 991NW. 134 Ave, | MTAMT,FL.33182 |
|
l
!
I BROOOIN3 1 4E8——3 |
TIT Oy O LA A it sl e 1 H
w350, 75 #%%]358.75 |
i 8. Name and Address of Current Reglsiered Agem 9. Name and Address of New Registered Agenl
Name

DANIEL ESPINOZA
991 NW. 134 Ave. [~ Sireet Address {P.D. Box Number is Nol Acceptable)

Miami, Florida 33182 Sl A TG '

"Gy Stale | 2ip Code

. ' A .
10. |, baing appointed 1he regist 's named corporalion, am familiar with and accapt Ihe cbligations of Section 807.0505, F.8.

Signalure of

Registered Agent Date

' REGISTERED AGENT MUST SIGN

11. This corpﬁﬁﬁﬁ\—&?f'the current year (See other side for Information
Intangible Personal Property Tax due June 30. ves 0 No [ on intangible tax.)

12. | certily that | am an officer or direcior or the recelver or trustee smpowerad to execute ihis application as provided for in chapler 607 or 817, F.5. | lurther certify 1hal when fiting
this reinstatement application, the reason lor dissolution has been eliminated, lhe corporate name salisfies the requirements of seclion 607,0401 or 817.0401, F.S., thal all fees
owed by the corporation have been paid and the names ol individuals lisled on Ihis farm do not quality for an sxemplion under saction 119.07(3)(1). F.5. The information indicated
on this application is trug and accurale, and my signatuge shall have the same legal effect as i made under oath.

-

Date Daytime Phone ¥




