PL}:,l:\:EE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILE D
Secretary of State - 8
DIVISION OF CORPORATIONS ' 00 JuN Vi ALK 2
. v oF. STATE
DOCUMENT # pos000083695 SECRET&BEEE%EUNDA
1. Carporation Name ' TAL'L AH SRR
TRUDOM CORPORATE SERVICES INTERNATIONAL, INC. |
Z. Principal Office AGdress 3. Mailing Office Address d}
- et Lt
299 ALHAMBRA CIRCLE P.O. BOX 144592 HWAEMENT qq
Suils, Apl. #, elc. Suite, Apt. 4, etc. _-_—J-_l:
#223 . . 4. Date Incorporated or Qualified PR SR
- e men Seme o - pemiem o e s e~ b ey DBhEREsS T Flofidd — T T
e & State " City & State 11/16/94
- 5, FE! Number Applied For
ZORAL GARLES , FL CORAL GABLES, FIL 65-0540337 Not Applicable
e Country Zip Country 6. )
337134 USA 33114 USA CERTIFICATE OF STATUS DESIRED [] sl
7. Name and Address of Current Reglstered Agent
Nameg '
LUIS DOMINGUEZ
Street Address (P.O. Box Number is Not Acceptable) i e e = ,
299 ALHAMBRA CIRCLE »o% BODO0323359 -3
Suite, Apt. #, Fic. Ub'(,i oot - ._I:HjB:
4323 #¥e#300, 00 48300, 00
City State Zip Code \_
CORAL GABLES, FL| 33134 i | )
I, being appointed the registered agent of the abovs named corporation, am familiar with and accept the obligations of section 667 0505 or 617.0503, F.G. :r
'““,wi.?.l".gcntg E.-; 7 Date _&/R/ID0 :f :
A REGISTEREAGENT MUST SIGN
ﬁamas and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)
- Ofticers aion Birestors Stvast Addiees of Each City / State / Zip L
PD LUIS ._DOMINGUEZ 299 LAHMABRA CIRCLE #223| CORAL GABLES  FL 33134

i am an officer or director or he receiver or trusiee empowered Io execute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
Smishi appiicaiion, the reason for dissolution has been eliminated, the corporate name satisfies the Tequirements ol section 607.0401 or 817.0401, F.S., that all fees
i Gorpuration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.8. Tha informalion indicated
fion is true aid accurate, and my signature shall have the same legal effect as if made under oath.

- ERpnooion s

' | KE
STuURE: 6/8/00 105-579.0639
“SIBNATURE AND TYPED OR PRINTED NAME ORBTENING OFFICER OR DIRECTOR Date Daytime Phone #




