APPLICATION
FOR -
REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

P94000080620
ANDREAS INTERNATIONAL OF WFB, INC.

Principal Place ol Business

2359 OAX TREE LANE
WEST PALH BEACH FL 33409

Il above addresses are incorrect in any way, fine through Incorrect information and enter corraction bolow.

Mailing Address

2359 QAK TREE LANE
WEST PALM BEAGH FL 33429

-

96 0EC 17 AHIC: 3b

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

ISEG R

b

2. Mew Principal Office Address, If Applicable

3. New Mailing Office Address, It Applicable

4.

Date Incorporated ar Qualified

To Do Business in Florida

11/02/1934

Suile, Apt. #, elc. Suite, Apt. #, ele.

5. FEI Numbaﬂ%é PL?EE?OE’H Y6 | |applied For

Not App'uc'éblo

City & State City & State

8.

Zip Country Zip Counlry nm_Ft_::\;cqmroo
ot S1elus

CERTIFICATE OF STATUS DESIRED [ 2

7. Names and Streat Addresses of Each Officer and/or Dlrector (Florida nonprofit corporations must list &l least 3 directors)

Name of Cfficers Slreal Address of Each
and/or Directors Officer and/or Director
2 3 {Do NOT Use Post Offica Box Numbers) 4

Titte(s) City / State / Zip
1

DPST | CANIVEL, MARIA O 2359 OAK TREE LANE WEST PALM BEACH FL 33408

W22 2909 ——50

-12/18/96--01102--0)20
#7500 w375, 00

8. Name and Addross of Current Reglstered Agent

ZARETSKY, LOUIS D

Streat Addrass {P.O. Box Numbar {3 Not Accaplable)
855 NE 15TH STREET, SURE 100

SUITE 100 Suila, Apt. 4, Elc.

MIAMI FL 33132

City Siato

10. 1. boing appoinied tho reg\siaged agenjo! the abova named corporallon am familiar wilh and accept tha obligations of Seclion 807.0505, F.5.

Dalo /(//é

N4 ey el e,

Signature of

. -
Registarod Agent _ z ‘L.' -r Y e

"'--..._
REGISTERED AGENT MUST SIGN

11. ‘Does this corpm pay any intangible tax to the
‘Dept. of Revenue under S. 199.032, Florida Statutes.

{Sao othor sido for Information
on intangible tax.)

Yes D No lZl

12.1 cortiy that | am an officer or dirgctor ar the recelver or trustos empowered 1o exocute this application as provided tor In chaptar 807 or 817, F.8. | further certify that whon li!lnn
this reinsiatament application, tho reason for dissolulion has boen ofiminated, the comporate name ealisties the requiramaonts of saction 607.040t or 617.0401, F.8., that all feos
owddt by the corporation have boon pald and the namaes of Individuals listed on this form do not qualify tor an exemption undor section 118,07(3)(1), F.8. The Infon'nullo\\ Indlcalod
on this application i3 trye and and my signaturo shall havo the eamo logal olfoct as it mode under oath,

>/0\ % Sb\vbwo%}

SIGNATURE:
] Dnyﬂml Fhons

Oﬂ DIRECTOR

N o T
SiGNATURE Agg_‘gmmtnﬁﬁ: Nmé OF BIGNING OFF




