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CORPORATION {_;,‘Z% -3 FLORIDA DEPARTMENT OF STATE
I &

2‘;

Kﬁa%ﬁ

Bt
oy

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORT INTERNATIONAL

PA30000 DUL|0

Z. Principat Office Address - Ho P.O. Box #

8343 NW 54 ST

3. -Mailing Office Address-

Sule, Apt. #, etc.

Suite, Apt. #, etc.

FILED
07HMAR -5 PH 2: 59

aO00915363eH
na?h?in?——n1n1s——n15 ¥x450. 00

| REINSTATE™""MT 0S5~07

CR2E081 (1/07)

MIAMI

City & State

4. Dale Incorporated or Qualified
To Do Business in Florida

12/09/19993 |

Country

33166

Zip

650509948

Apptied For I
Not Applicable

Country

6. B.75 A
CERTIFICATE OF STATUS DESIREDD or a

dditional Fee req ed

7. Name and Address of Current Registered Agent

PEDRO FORT

EIATNWBL ST

Suite, Apt. #, Etc.,

MIAMI

State

FL

33166

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent ¢f tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer andfor Diractor

City / State  Zip

P |PEDRO FORT

8343 NW 54 STREET

MAIMI FL 33166

L

SIGNATURE:

e this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
grate name satisfies the requiraments of section 607.040t or 617.0401, F.S, that all fees

03}07. \ 0 -(*8@35?-‘3829.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCER-QR.DIRECTOR

Date Daylims Phone #




