. _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
T APPL|CAT|ON FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR ‘ Secretary gf Statea F‘U,:D
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # p94000076044 (4)

g7 APR 23 PHIZ: 12

1. Corporation Name E‘-AR i ST}\[E
POINT TO POINT WORLD CORPORATION, INC. T?\T_EEHA stE, FLORIDA
Prncipal Place of Businass Mailing Address

8068 NW. 66 Street

Miami, Plorida 33166-2728 hF'NSTATEMENT(Z(f)/g E

It above addresses are incorect in &ny way, ine through incorrect information and enter correction below.

2. New Principal Office Address. It Applicable 3. Naw Mailing Office Address, It Applicable 4. Date Incorporated of Qualified
To Do Business in Fiorida 1 0/17/94

Suite, ApL ¥, etc Suita, Apt. #, etc.

5. FEI Number Applied For
Cily & State City & State 65-0526789 Not Applicable

6

S8.75 Additional Fee rec {

Zp Covntry Zp "] Country CERTIFICATE OF STATUS DESIRED [ A

7. Names and Streel Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Tile(s) andfor Dirgclors Officar and/or Director City / State 7 Zip
1 2 3 (Do NOT Use Post Ctiice Box Numbars} 4
P/D. CARLOS A. VALENCIA 14641 SW. 108 Street Miaml, Florida 33186
— i ] P ¥ nn ¥ ik s S DO soeneeF e B s 1 st 0 i 3 | o
’ L LA b S aen e ] ome ) B e ) B ¥

Wb 45497

CRZEQD (12/96}

" 8. Name and Address of Corrent Registered Agenl 9. Name and Address of New Raglslered Agent

Name

CARLOS A. VALENCia

14641 SW. 108 Street Girest Address (P.O. Box Number is Not Accepiable)

Miami, Florida 33186 ‘ ST TS
City State | Zip Code

Y A - o X Pl . FL
10. |, being appointed the registered agéat of the abov rporation, B familiar with and accept the obligations of Section €07.0505, F.S,

Signaiure of
Regisiered Agent

Ceo T 0% ,9// )

EGISTERED AGENT MUST SIGN

11. DOGS lh\S corporation%;ly any intangible tax to the (See other side for information
| Dept. of Revenue under S. 189.032, Florida Statutes. Yespd No[] on mangie ax)

this reinstaternent apphication, thageason for dissolution has bsen eliminated, the corporate name satisfes the requirements of section 607.0401 or 617.0401, F.S., thal all tees
t4dividuals listed on this form do not qualify for an examption under saction 110.07(3)), F.8. The information Indicated

12. | certfy that | am an officer or diractor or the receiver or tr;t;?npowared to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
hall have the same lagal effect as it made under oath.

owed by the corporation havgrbeer) paid and the

~

02/ /57 2o s34

“&riD TYPED OPPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phone #

W




