PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATlON FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State FILED
RE|NSTATEMENT 1 owisionoF corroraTIONS DJV%F[RH E?'EY(H?[E O??EATTI '(E)HS
DOCUMENT # P94000058502
1. Corporation Name 97 NOV "3 PH 3.3 I 2
INTERNATIONAL (OVERSEAS) REINSURANCE CORP. ‘ k¢ (I"(

s s e AR MM

i ebove addresses are incotrect in any way, line through incorroc! intorimation and enler corroction below.

CR2E04D (5/97)

2. New Principal Office Addgess, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
é ) | To Do Bus?r?ess in Florida 08/08[ 1994
[ Suite, Apt. elcg - Sulte, Apt. 4, elc.
= 5. FEI Number lisd For
2, A 65-0530027 |Appliod For _
Ak ToRIDA _
M _— . 6.
Zi hd Count Zi Gount : $8.75 Additlonal Fee required
% 3132 Jountry P i CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Oil}éer andfor Di lecio_;_(F loriga 'nonprom corporations must list at least 3 direclors)
Narme of Oflicers Street Address of Each T
Tite{s) and/or Direclors Officer and/or Director Gity / State / Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4 i ~
D ABORDA, OMARE SR EDF. VILLA OTA Il PH., ¥ 3Y NO. MARACAIBO, VENEZUELA
Vol MARE, TABORDA J NW 2ND TERRACE MIAMI FL
) E DRI == TR IETE G
~11/06./57 ~Elll I~~Hl’*
- TN T T R TRE T
8. Name and Address of Gurrent Rgblstered_Agom ¢. Name ahd Address of New Reglstered Agent
T Name
TABORDA, OMAR E JR I
3665 NW QND TEHRACE Gireet Address (P.0. Box Numburmwhlo)
MIAW FL 33128 AGE7 NN 94§ ]
Suite, Apl. 4, Eic.
[ Gily State | Zip Code
il FL|33/72

70. 1, being appointed the registered agoni of tha abovg

Date __/OZQ/ 77

Signature of

Registerad Agent ____ . __ T
AEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sea other side for information
Intangible Personal Property tax due June 30. Yes L] No [ on intanglbie tax.)

12, | cerlify that | am an officer or direclor of the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Hlad, the cotporate name sahshes the requirements of sac!lon 6§07.0401 or 617.0401, F.5., Ihat all fees

this relnstatement application, the reason for dissolution has boen elipire

SIGNATURE: R I
" pate” Dayllmn Phone 4

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




