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. FLORIDA DEPARTMENT OF STATE
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Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Nams

DOCUMENT # P 94000034904
FIER BEACH INTERNATIONAL. , TNC.

2. Principal Office Addresa

3509 N (/5 AVE.

3. Maiing OMes Address

SAME
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MIAM I FL
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4. Date Incorporated or
ToDoBuducshFloﬂda

“UsA

33178

Zip Gountry
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Not Apphcable

G. FEI Mumber

7. Momse end Address of Current Reglstered Agent

Name

MILLIHN] NOCERINO
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I{ N/

§o Box Numbmr is Nol

T Prace

Sulte, Apt. #, Etc.

“ PLANTATION

Zip Coxde

FL | 33324
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Signature of :
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Name of

Ties Officors and/or Directors
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City I Slote / Zip

D | NOCERINO, WILLIAM TR 7811 Mu) 5. PLACE

FPLANTAT/ON I 33224

5

on this application is true and

SIGNATURE AND TYPED OR f
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10. | cortiy thal | am gn officer or disector or the receiver or trustne empowened 1o exacids this agwiivetion o9 grovided for in chuptar 607 or 817, F.5. | further certity that when fiing
this reinstatement applioation, the reason for dissolution has baan aliminatad, the corporate name satisfies the requirements of section €07 0401 of 817.0401, F.5., thal all fees
weobyuwmmorauonmbeenpau:numnma Mﬂuﬂsuwmmmmrmquﬂﬂfuanmmmmm11907(3)(1) F.5. The information indicalnd

&;ﬂlfumm 3 if made under oath,
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