PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Seacretary of State
REINSTATEMENT | oveonor componmions FILED

DOCUMENT # P95000001531 98 MAY 22 PH L: 0@

1. Corporalion Name

INTERNATIONAL TRADE LIAISON, INC. JECLE 7 e ",'JE
. TALL*f“.bSEF. FLORIDA

Pencipal Place of Business ~ 77 Mailing Address

S om il AR ORI

if above addresses are incorrec! in any way, line through incorrect information and enter correction bedow.

2. New Principal Office Address, If Applicable’ 4. New Mailing Office Address, [T Applicable 4, Date Incorporated or Qualified
To Do Buslness in Fiorida 01 m11995
Bylte, Apl. &, al¢. Suile, Apt. #, etc.
5. FEiI Number Appliad For
~City & State ] 'Citya 5tate 65-0548695 Not Applicabla
. — , 5.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addressss ol Each Oﬂhcer and!or Dirgctor {Flarida nonprofit eorporations must list at least 3 directors)

Name of Officers Street Address of Each
Thtle(s} and/or Diractors % icer and’ Dlrg City / Btate / Zip
1 2 3 (Do NOT Use Fost Olfice Box Numbers) 4
P HEHN, LAUREEN M 7370 COLDSTREAM DRIVE MIAMI FL 33015

A0S S 7o - —
wmﬁ&ﬂhwmmaa

___REINSTATEMENT 97-G/ |

[ "N N

- SERYZ - S

AO00025 =
~UR 13435
8. Name and Address of Current Reglstered Agenl & Name and Address gf gyt

Name ; 2

;‘Masmwz\m"us Street Addr&é,(z 0. Box Numbgr is Not Aocg‘gt:;::)
LOS L

CORAL GABLES FL 33134 Sulls, ApL ¥, E(c ﬂ QETLEA

City State | Zip Code

FIer5"

1AM ¢
10. |, being appolnied the registered agent of the above namaed corpogation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Hogglslerecf Agent __ %m/ ,,,,,,,, e Date y__-:ﬁ%/_%___#—_

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See olher side for informalion
Intangible Personal Property tax due June 30. Yes X] No [] on Intanglole tax)

12. F certify that | am an officer or director ar the receiver or trustee empowered to exacute this application as provided for In chapter 607 or 617, F.S. [ further certify that whan filing
this reinslatement application, the reason for dissolution has baen eliminaled, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all feas
owad by the corporation have beon paid and tho names of Individuats histed on this form do not gualify for an exemption undsr section 119.07(3)(i), F-S. The information indicated
on thls application Is trus and accurata, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: W 777777777 - j/J?f / .:?_05)/-1,‘-!-5‘ /S
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" CROEQA0 (MBT)




