~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETMEt,ﬁﬁOHM.
D

‘ﬁI;LICATI N sy FLORIDA DEPARTMENT OF STATE
FOR&\Q\’D\ { 3 Sandra B. Mortham FILED

Secretary of State

REINSTATEMENT <=3 " DIVISION OF CORPORATIONS 1998 FEB -9 M 8 32
DOCUMENT # P93000087908 ‘ RY OF STATE
1. Corporation Name TEEEEE{RASSE[" F'CGRIDA

Turquoise International Corp.

CR2E040 (1/58)

Principal Place of Business Mailing Address
Miami Beach, Florida 10155 Collins Avenue
" ", Unit 303
Miami Beach, Florida
33154
It above addresses are incorrect in any way, ne through incorrect information and enter coreclion below.
2. Principal Office Address, It Applicable 3. New Mailing Office Address, I Applicable 4. Date | ted or Qualified
Fﬁﬁss Coliins Avenue 10155 Collins Avenue TSSJﬁﬂﬁiiin?mﬁigzcember 21, 1993
Suite, Apt. #, etc. Suite, Apl. #. elc.
o Unit 303 ) ____ Unit 303 5. FEl Number Applied For
Cily & Stale Cily & State - )
Miami Beach. Fl Miami Beach, Florida - 65-045588¢ Not Applicable
Zip Country Zp Country ) . v 58,75 Additional Fee required
33154 USA 33154 USA CERTIFICATE OF STATUS: DESIRED L8 for a Certificate of Siaius
7. Names and Sireat Addrsssgs of Each Officer and/or Direfﬂor {Florida nonprofit corporations must list at leasi 3 diractors)
" "Name of Officers T Street Address of Each S
Title{s) and/or Diractors Officer and/or Direcior Cily / Slale / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) ]
pirector Aldo Antonio Rafael Raia 10155 Collins Avenue #301 Miami Beach, Florida 33154
Pregident,T,S
Di.fectoy Sumaia Labaki Raia 10155 Collinsg Avenue #301 Miami Beachy FLorida 33154
Vice Prgsident
Vice Prpsident Virginia Hannud Raila 10155 Collins Avenue #301 Miami Beach, Florida 33154
ety ’1‘2@ 3
L 'r. i nﬁ ﬁ
Lad
L )
8. Name and Addrees of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
National Registered Agents, Inc.
Pegiro, Inc. Street Address (P.O. Box Number is Not Accaplable)
2880 S.W. 58th Ave. 701 Brickell Avenue
Miami, FL 33155 Suile, Apl. #, Etc.
| _Suite 1800
Cily State | Zip Code
Miami, FL | 3313!

10. |, being appolnted the registered agem of \ie pbove named corporation, am famiilar with and accept the obligations uf_§_elql-_ix]:n 6070505, FS.
D029 525§ P e

Signature of \_‘VH__/L__ ol 12k 3~I_} 107/9--017

Registered Agent _ — T M S, mt_ LTdV . .
RERISTERED AGENT MUST SIGN RSO0, 00 sesornS0 . 0D
11. This corporation owes or has paid the current year (See other side for information
YeS D No on intangible tax.)

intangible Personal Property tax due June 30. -

12. | cerlity that | am an officer or director or the receiver or fruslee empowered to execute this application as pravided for in chapler 607 or 617, F.S. | further cenify that when filng
this reinslatement apphcation, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have baen paid and the names of individyals listed-on thig da not qualily for an exemption under section 119.07(3)(i}. F.S. The information indicateg
on this application is lrue and accurate, and my sjgngiure shall have 1he same e ect as if made under oath.

2/6/98 305-865-5104

. /
ING OF lcsnm%ﬁ T T bae T Daytime Phone #

SIGNATURE: .

SIGNATURE A RINTED NAME OF 5



