PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL\CATION ; CAIEE 5 FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

RE |‘N STATEMENT \«f’,./ | DIVISION OF CORPORATIONS
DOCUMENT # 194000045955

1. Corporation Name

FILED
97SEP 10 PM 1: 03

INTERNATIONAL TRAINING INSTITUTE OF o

; SECRETARY OF STATE

SOUTH FLORIDA, INC, TALLAHASSEE, FLORIDA
Principat Place of Business Mailing Addrass

REINSTATEMENTZ5 47~

If above addresess are incorrgct in any way. lne through incorrect inlormation and enter correction below,

2. Principal Qfiice Addrass, It Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorparated o Qualified
I?id S{ Avenue SW To Do Business in Florida 6/20/94
Suite, Apt. ¥, elc. Suite, Apt. ¥, al¢.
6. FEI Number ! | Applieg For
City & S1ate City & State 59-3297038 NoLA
pplicable
2 ﬁargo Count Zp Country 5. $8.75 Additional Fee rcquimd
P Pir;yel 15 & CERTIFICATE OF STATUS DESIREDD for a Cestiticnie of Stntu;s
7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprolil carporations must list al loast 3 direclors)
Name of Otficers Street Address of Each
Titlels) and/or Direclors Oflicer and/or Director Cily / State / Zip
)] H 3 (Do NOT Use Post Offica Box Numbars) 4
P Shuashana Bakshi 514 1lst Avenue SW Largo, FL 33770
s/T Gil Bakshi 514 1lst Avenue SW Largo, FL 33770

BOOO02291 61 6——1

=3 &3 --UT0E 7009
E2 %]D sk 10050, 01

&

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name : .
Gil Bakshi
Vot M Sireet Address {P.0O. Box Number 1s Not Acceptable)
‘ 514 l1lst Avenue SW
\ Suite, Apt. #, Etc.
M City State | 2
. !
Largo FL ﬁcf% 0
10. 1, baing appointed the registered agent of ihe abowe named gafporalion. am familiar with and accept the obligations of Section 607.0505. F.8.
Signature of / ﬂ 9/9/97
Registared Agant s . Date / / e
T REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes, Yes @ No [] on nlengible tax }

rovided tor in chapler 607 or 617, F.5 1 turther certity that when liling

5 the raquirements of section 07,0401 or 617.0401, F.S.. thal all fess
for an exemption under section 119.07(3)(i), F.S. The information indicated
1 a5 if magéd untier oath.

12. | certily that | am an oHicer or direcior of the receiver or ruslee empowered 1o execute this appligation a
thig reinstatemant application, the reason far grissolution has been eliminated, the corporate ym%‘ sali
owed by the corporation have been paid and the names of individuals listed on this form j
on this application is true and accurale, and my signature shall have the same legal ef

86=7500

F SIGNING OFFICER OR DIRECTOR Dale Daytime Pnone #

SIGNATURE: Gil Baks

SIGNATURE AND TYPED OR PRINTED NAM

CRPE0AN D175}




