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R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁﬁ [JJ:ORM

APPL'CAT|ON < FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham FILYD
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS v In B |0
DOCUMENT # P93000087559 s
1. Corporaion Nemo TAUCR AL ORI
BUSINESS INTERNATIONAL SERVICES INC.,
Principal Place of Businass Malling Address

1320 § DIXIE HWY 1320 S DIXIE HWY l

SUITE 280 SUITE 200

OORAL GABLES FL 33145 CORAL GABLES FL 33146

us us

If above addresses are incorrecl in any way, line through incorree! information end enter correction below.
2. New Piincipal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ‘

To Do Business In Fiorida 12/17/1993
Sulte, Apl. 4, elc. Sulte, Apl. 4, elc. m
5. FEI Number Applied For

City & State Cily & Siate 65-0456244 Not Applicable
_ _ 6. 8 Ad ona q
Zp Country 7ip Country T CERTIFICATE OF $TATUS DESIRED [] RS ’ ‘
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofil corperations must list at least 3 dirgctors) T
T Nag}e oz)f)iricers St;jeet Address of Each ) )
1 to(s) 2 andfor Dlraglors 3 Do NOT% snge’; gsr}dé?ﬂ‘graegx Numbors) . City / State / Zip

D SCHELE, SVEN 1320 S DIXIE HWY SUITE 280 CORAL GABLES FL

s el ol IS o
' HII:I" ~---UH }

ﬂh‘!Hr U THE ¥ ol T

REINSTATEMENT "2

sc ( if-i¢ 977
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Replistered Agent
Name
\SGHELE SVEN
1320 S DIXYE HWY Streol Address (P.O. Box Number is Net Acceptablo)
SUITE 280 Sulte, ApL. 4, Etc,
CORAL GABLES FL 33148
City Slate | Zip Code
FL

nd accept the obligations of Section 607.0505, F.S.

L~
1. |, being appolnted the reglstered f the above named corporation, am famlfiar wit
Signature of ey .
Reglstered Agant ___ " : . i S

-~ [~ D2
T T REGISTERED AGENT MUST SIGN i

e Dute - f
11. This cgrporation owes or has paid the current year (06 other slde for information
Intangible Personal Property tax due June 30. Yes @ No on Intanglble ax.)

12. | cortify that | am an officer or director of the recelver of frusies empowerad o execute this application as provided for In chapter 607 or 617, F.S. | further cerlily that when fiting
this reinstatement application, the reascn for dissolution has bean eliminaled, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(h, F.S. The Information indicaled
on this epplication is true and accurale, and ignature shall have the same legal efec! as If made under oath.

SIGNATURE:

CR2E040 (3/9T)

.4/ S — F-S) TO~666 7 P47

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date  DaytmePhone#



