D) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¥ APPLICATION }rL &eq FLORIDA DEPARTMENT OF STATE
FOR o Sandra B. Mortham
o g Secretary of State -,
REINSTATEMENT &1’ DIVISION OF GORPORATIONS FHLED
DOCUMENT # 93000087912 -
1. Corporation Name 98 APR 3 PH 2! l I
T line I ional Corp. SECRETARY OF STATE
ournatine Tnternational Gorp TALUAHASSEE. FLORIDA
Principal Place of Business Mailing Address
Miami Beach, Florida 10155 Collins Avenue, Unit303

1;;:;:;2 Beach, Florida RE‘ NST ATEMENT({W ~l;(%

If above addregses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporatad or Qualifipd
10155 Collins Avenue To Do Business in Florids December 27 , 1993
Suite, Apt. #, etc. Suile, Apt. 4, atc,
Unit 303 5. FE! Number Applied For
City & State City & Stale ~045588
Miami Beach, Florida 630 7 Not Applicabio
Zip Country Zip Country ’ - DES ¥8.75 Additlonal Fee req
) 33154 USA CERTIFICATE OF STATUS DESIRED [;! or
7. Names and Streot Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Olicers Street Address of Each B
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 {20 NOT Use Post Office Box Numbers) 4
Directior Aldo Antonio Rafael Raila |10155 Collins Avenue #301 Miami Beach, Florida 33154
President, T,S
Director Sumaila Labakl Raia 10155 Collins Avenue #301 Miami Beach, Florida 33154
| Vice President

Vice ‘President Virginia Hannud Lalaki 10155 Collins Avenue #301|Miami Beach, Florida 33154

wice President William Hannud Labaki 10155 Collins Avenue #301 | Miami Beach, Florida 33154

2002451 55—
R YT, Ty s
kkn S0, 00 wekk300,
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name =
ggggig ' Wlngéth Ave Street Address (P.C. Box N%ber is Not Accep1gable) —Inc. %
Miami FL 33155 sm&ggtjifiCkell Key Drive, Suite 602 %
City State | Zip Code 1
FLi 33131

M1 ami
10. |, being appointed the registered ag? I the above namod corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

NP » PO 3 B nate_y‘/zl/ﬂ?

=GISTERED AGENT MUST SIGN T

Signature of
Registered Agenl _

11‘,\ This corporation owes or has paid the current year {See other side for information
¢ Intangible Personal Property tax due June 30. ves[d No on inlangible tax.)

12.1 certify that | am an officer or diractor or the recelver or trusles empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has besn eliminaled, the corporate name satisfies the requirements of section 607.04D1 or 617.0401, F.5 , thai all fees
owed by the oorporation have baen paid and the names of individuals ligled on this farm do not guality for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this applicatian is irue and accurale, and my si me lagal effect as if made under oath.

{

URE afiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, hé/a?"ﬂ// P48 bos ) GE1667Y

ono &

SIGNATURE:




