PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION T i s FLCRIDA DEPARTMENT OF STATE
: FOR ) Sandra B. Mortham
Sécrelary of State

RElNSTATEMENT MW DIVISION OF CORPORATIONS F, L E D

DOCUMENT # 94000071789 (( 9 }) 97ty -5 py ,
- : 38

1. Corgoration Name
LATIS INTERNATIONAL CORPORATION TS CCRETARY oF STATE
ALLARASSEE, FL opin

Princlpal Piace of Business “Mailing Address

2031 NW 27th Ave 1005 w. 77th st #2009

Miami,Fl 33142 Hialeah,Fl 33014 RE'NSTATEMENT C\fé’"'qr)

2. New Principal Olfico Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Quatilied

If above addresses are incorrec! In any way, line through incorrecl information and enter correclion below. B )
To Do Business in Florida q

Suile, Apl. #, elc. " ’ T suite, Apt e ete. | —-pof2e/94
5. FEI Number

ﬁpphed For

City & State T ey RSme T T 65-0530179 | { Not Applicable

S—

$8.75 Additional Fee required
for a Certificate of Status

Zip Gounlry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Nemes and Stroet Addresses of Each Officer andfor Dweoibr (Flonda nonprom corporallons mus! list at{east 3 d\reclors)

Name of Ollicers Sireet Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
2 ] 3 (Do NOT Use Posi Cffice Bex Numbers) 4 B

D
Francisco vilchez 1005 West 77th st #209 Hialeah,F1l 33014

5 .
Matitza Vilchez 1005 Wesr 77th st #209 | Hialeah,Fl 33014

B i ELCLE |2V i s ey

w915, 00 weegll, 00

8. Name and Address of Current Reglsterad Agent - ] 8. Name and Addresé of New Reglstered Agent

Francisco E Vilchez [ Street Addréss (P.O. Box Numba/ is Mot Acceplable)
1005 W 77th st #209 o
Hialeah,Fl 33014 | Buite, Apt. #. Ete.

Cily - State | Zip Code

CR2T040 (12/26)

\ed, corpgrathn, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Date,04/28/97 e .

— e - ___,__‘

11. Does this corporation pay any intangible tax to the {See other side for informalion
Bept. of Revenue under S. 199.032, Florida Statutes. Yes No L] on Inangible tax.)

10. |, being appointed the registersd agent of the above

Signature of
ReglstereqAgent __ v .
STERE[DF AGENT MUST SIGN

_—

12, I conity that | am an officar or director or the receiver or lrustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlily that when filing
this reinstatement application, the reason for dissolution has boen eliminaled, the corporale name salisfies the requirements of section 607.0401 or 6170401, F.5., thal all fees
owed by the corporation hava beon pald and 1hexgames of individuals listed on this form do not qualily for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is rue and accurale, end nf signature shall have the same legal eftect as if made under oath.

04/28/97 (305)637-0404

IGNATUPE AND TYHED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #

SIGNATURE:




