!

‘ . «w.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE"SIP@VI{!@B FORM.

A|5PL|C ATION 0y s, FLORIDA DEPARTMENT OF STATE AND
FOR Oy 1~ 2 Sandra B. Mortham FILED

yrsr Seacretary of State
REINSTATEMENT ## DIVISION OF CORPORATIONS 1998 FEB -9 M 8 42

DOCUMENT # p93000087152 TARY OF STATE
1. Corporation Name TEEEE;\\%ASSEF FLOR‘DA

Tiger Eye International Corp.

Principal Place of Business Mailing Address
Miami Beach, Florida 10155 Collins Avenue
Unit 303
Miami Beach, Florida
33154
I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatiied
10155 Colline Avenue To Do Business in Florida December 21, 1993
Sulte, Apt. #, etc. Suite, Apt. # gtc.
Unit 5. FEI Number Applied For
City & State | & Siale 65=-0455892 .
Miami Beach, Florida = Not Applicable
i : $8.75 Additlional Fee Ired
7n Touriiry 28 cs %"SUEW CERTIFICATE OF STATUS DESIRED [X) |PAMpsahstibatisnls
7. Names and Street Addresses of Each OHicer anclfo_rlDlreclor {Florida nonprofit corporations must list at least 3 directors) ~ ~
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Direcler Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Directdr Aldo Antonlo Rafael Raia
Preaident,T,S 10155 Collins Avenue,Apt.301|Miami Beach, Florida 33154
Directpr
VP Sumaia Labaki Railas 10155 Collins Avenue,Apt.30]Miami Beach, Florida 33154
VP Virginia Hannud Labakil 10155 Collins Avenue,Apt.301 Miami Beach, Florida 33154

%
REINSTATEMENT

MO0 2 g 2y ] el ——
~02/12/38--01075--013

8. Name and Address of Current Registered Agent 9. Name and Address SMITh Holdeblbl AgERFHSUL, LU
N
amﬁational Reésgistered Agents, Inc,
Pegiro, Inc, Street Address (P.O. Box Number is Not Accaptable}
2880 S5.W. 58th Ave, 701 Brickell Avenue
5 Suite, Apt. #, Eic.
Miami, FL 33155 Suite 1800
5
A “Miami EL | 35151

10. 1, heing appointed the registered agent of the above na@d sorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of \ e

Registerad Agent _ _ Rty pate _ 2/6/98
ENTMUST SIGN

11. This corporation owes or has paid the current year Ef {See other side for information
Intangible Personal Property tax due June 30. Yes(l No on infangible tax.}

12. 1 certify thal | am an afficer or direclor or the receiver or trustae smpowerad to execule this applicalion as previded for in chapter 807 or 817, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been oliminatad, the corporale name satisfios the requiremants of section 61)7.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed-en- m do not qualify for an exemption undar section 119.07(3}(i), F.5. The information indicated
on this application is true and accurate. and my signature shall have the same leg ect as if made under oath.

NING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: 5 M/ e l’ ~7 2/6/98  305-865-5104
" SIGNATURBAND TYPED OR PRINTED NAME OF BIGN ER B — -

CR2ED40 (1/98)



