PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE‘
FOR Sandra B. Mortham
: Secretary of State 5
REINSTATEMENT DIVISION OF CORPORATIONS < | L ‘ D

.~,|

DOCUMENT #  P93000084160 AR 22 B g

1. Corporation Name

SEfoey s .
FORT INTERNATIONAL, INC. R

(ofe 4 nor
LN ! ‘-'It“t.l

LEELORIDA

Princlpal Place of Business Mailing Address

If above addresses are Incorrec! in any way, line through incorrect information and enter correction below. "

2. New Principal Office Address, H Applicablo 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12’08“993 nwd
Sufte, Apt. #, elc. Sulte, Apt. #, etc.
5. FEI Number Applied For
Chy & State | Gity & stato 650509948 Nol Apploabie
Zip Country B ™ ' Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] [NPGRS e

7. Names end Street Addresses of Each Olficar and/or Diracter (Florida nonprofil corperations must list at least 3 directars)

Name of Dfficars Streat Address of Each
Title(s) and‘or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P FORTE, PEDRO L 8343 N.W. 54TH §T. MIAMI FL 33166
S CASTILHO, ANDREL | eashwsamtsT— ~|-man-1-33108 —
—AMORTDEGOTIORA—__ —————|~$343NW.S4THST. - MAMIFLIME6—
APIOC0OE L5209 4 ——5

=R 23 arT T =00s
eken 75, 00 ek TH5, 00

— ?4 -
~423/37 01077 -~006
ke 1L Y 5'

8. Name and Address of Current Reglstered Agent 9. Mame and Address of New Reglstered Agent

i D=

Name
FOHTE' PEmo L | Street Address {P.O. Box Nurnber is Not Acceptable)
8343 N.W. S4TH ST.
MAM| FL 33166 I Suite, Apt. #, Bt
["City Stale | Zip Code
10. |, bei

agent ho ab named corporation, am Jamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of y{ &{
o I Date  F/< 4 __[

Registered Agent ___ . f /. .. ) . e
REGISTERED AGENT MUST SIGN

11. Df:es this corporation pay any intangible tax to the

(Ses other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes@ No [] on Intangible tax.)
/7

12. ) certify thal § am an officer or dirstior or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerify that when filing

CR2ZEQ4) (7/96)




