/J PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETINGT) ‘%IIEQRM.

ELORIDA DEPARTMENT OF STATE -
ﬁpplgggﬂo%% Sandra B. Mortham FILED

REINSTATEMENT o oo, 998 FEB -9 M & 30

DIVISION OF CORPORATICNS Tl‘
0F STA
DOCUMENT #  p93000087932 AESAFeSEE. FLORIDA

1. Corporalion Name
Amethyst International Corp.

Principal Place of Business Mailing Address
Miami Beach, Florida 10155 Collins Avenue
Unit, 303
Miam{ Beach, Florida
33154
It above addresses are incorredd in any way, line through incorrect informalion and enter correction below.
2. New Principal Office Address, I{ Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
101 To Do Business in Florida
‘ ‘ 55 Collins Avenue December 21, 1993
Suita, Apt. #, alc, Suile, Apbb alc.
Unit303 5, FEI Number Applied For
City & State iy & Sjal 65=04558
Y )?:l.yam:f. Beach , FlLorida > 84 Not Applicable
6.
Zi Count i Count ‘ $8.75 Additional Fee required
P v 28154 EA" CERTIFICATE OF STATUS DESIRED [T RS

7. Names and Stree! Addresses o! Each Ofiicer and/or Director {Florida nonprofil corporatons must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers} 4

'l)ifector Aldo Antonio Rafael Rala 10155 Collins Avenue #301 Miami. Beach, Florida 33154
President,T,S

Pirector Sumaia Labaki Raia 10155 Collins Avenue #301 Miami. Beach, Florida 33154
Vice Prgsident

Vice Priésident Virginia Hannud Lakabi| 10155 Collins Avenue #301 Miami Beach, Florida 33154

nemsmsm—rﬁ‘%'?‘m Ho—

CR2E040 (1/98)

DI'_'HZJ“J'-*} 251 PR
¢/38--010 rB—-DlB
B. Name and Address of Current Regislered Agent 9. Name and Address*’rh oW £térad Agent T
Name
National Registered Agents, Inc.
Pegiro » Inc. Street Address (P.C. Box Numbaer is Not Aoceptablg)
N 2880 8.W..58th Ave. 701 Brickell Avenue
Suite, Apt. #, Et
Miami, FL 33155 S“"fitpe 18000
Cn}. State | Zip Code
Miami FL | 33131
i0. |, being appolnted the registered agenl of the above name rparation, am familiar with and accepl the obligations of Section 607.0503, F.5.
Si f
Fllc-)g;i:;g;g; Agant | . SN ——R pae ~ 2/6/98
' REGISTERERQ A MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[1 NoB on intangible tax.)

12. 1 certily thal | &m an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furlher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section £07.0401 or 817.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listad on this form do not qualify for an exemption under section #19.07(3)(i), F.8. The informatien indicated
on this application is true and accurate, and my signature shall have | ct as if made under cath.

T r e o 20619 305-865-5104
ING OFFICER OR DIREGTOR Date Dayuma Phone #

SIGNATURE:

"SIGNATURE hND T¥FEC




