: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION pl FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
REIN S'T'AS«)TRE MOE\%T Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT #  ©94000041500
1. Cormporation Name

- o

M R D International LTD, Inc.

[ Principal Piace of Business Maing Address

2698 SW 23 Ave.
Ft. Lauderdale, FL

33312 RE‘NSTATE ME Nﬁﬂ%

It above addresz#s are incorrec! in any way. line through incarrect information and enter correciion below.

2. New Principai C*ice Address. If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
A&500 NW 12t+h. Ave To Do Business in Flonda .
Sulte. Apt. =, etc Suite. Apt. #. etc 06/03/94
. , 118 5. FE{ Number { Applied For
& Sue City & Siale 65-0496620 i Not Applucable
;;, Lauderdale, FL 5. w75n :
P Country Zip Counlry dditional Fee required
224009 IS A . CEATIFICATE OF STATUS DESIRED [ " fora Certificate of Stalus. |
7. Nades and S:-zel Addresses of Each Officer and/or Director (Florida nonprofit corporations must hist at least 3 difec{ors)
[ Name of Officers Street Address of Each - T
| Trle(%s and/or Direclors Olficer and/ar Director City 7 Stale Zio
2 3 (Do NOT Use Post Ofhice Box Numbers) la o o - o
1
1 Ft. Lauderdale FL
. DPS ' Andrew J. Distler H500 NW 12th Ave, Ste 118 !

T 0 1 1 { o o = W I T I S

=05 L= 0e--00s
L L I #NH "II’I 5 #++1 ’II'—I_?S
|
&. Name and Address of Current Reglstered Agent - 7_3 Name auznd Address ﬁ;ﬁeglgéred Agent -
Name o
: Andrew J. Distler
2698 SW 23 Ave. %&gfcgrg.s (LI:—'I’-(!D BR%‘E‘%&SNOI Acceplable)
Ft. Lauderdale, FL 33312 6500 NW 12th Ave. = ,
H Suite, Apt. &, Etc.
? | Ste. 118 I
Clly‘ "7 Stale iZp C:‘:-:- T
‘ Ft. Lauderdale FL 3
V0. (. be~g app: —ed | ton. am familiar with and accept the oblgations of Seclion 607 0505, F.§ -
Signatu-e of
HenglE’.: Age-: - Date
i st E@ETEHED AGENT MUST SlGN
_ 11, This corporation @ves or has paid the current year (See ather siae 2+,
? Intangible Personal Property tax due June 30. ves[[1 o ki aninlang s £ 1

I 12. b coriy that | £ an officer or director or tie receiver or trustee empowered 1o execule this applicalion as pravided tor in chapter 807 or 617, F.S | further cerlity tha! when filing

. this re:nstate~ £01 application. the reason for dissolution has been eliminated, the corparate name salishies the requirements of section 607.0401 ar 617.0401 F.S  nat all fees
owen oy the ¢ 2 -poration have beer paid and the names of individuals listed on this form do nat quahfy for an exemption under section 11%4.02(3)(). F.S. The mlormabon nd caled
on th:s apphca on s rue and accuratesand my signature shall have the same legal effect as il made under oath

i
i Andrew J. Distler, Pres. 954-776-9955

! SIGNATURE:

A A T e . X X X ,
ATURE AND T?f PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayi~c P12«



