PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII}I\G«THI >
o ;

FLORIDA DEPARTMENT OF STATE P}

APPLICATION! AN
FOR Sgndrat B. Mfo;h?m =i
ecretary o ate
REINSTATEMENT DIVISION OF CORPORATIONS ~
9B DEC 1L PH 3234

DOGUMENT # Pgéooom 4691
SECRETARY OF STATE

1. Corparation Name
ALBATROSS INTERNATIONAL CORP. TALLAHASSEE, FLORIDA

- oo, A R

GOCONUT GROVE FL 33133

us us
If above addrasses are Incorract in any way, line through incorrect information and enter correction below. RE'NSTATE_MM %

2. New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, It Applicable 4. Date Incorporated or Qualified e '
To Po Business in Florida —
Suite, Apt. #, Btc. Suite, Apt. #, etc. . 02!2 1’ 1995
5. FEI Nurnber Applied For
City & State City & State 65-0558017 Not Applicable
— _ - = 6.
Zip Country Zie Country CERTIFICATE OF STATUS DESIRED [ R

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

Mame of Officers Street Address of Each
Title(s) and/for Directors Officer and/or Director City / State / Zip
q 2 3 (Do NOT Use Post Cffice Box Numbers) 4
PD AROCENA, FEDERICO A 4042 DOUGLAS ROAD COCONUT GROVE FL
D AROCENA, FEDERICO J 4042 DOUGLAS ROAD CCCONUE GROVE FL
N
12/ T 014
— sk PO, I Sedsiok TR0 0
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglistared Agent
Name . —
sdeico T, Anetena
FERNANDEZ’ EDUARDO Strae*, f‘dﬁess P_0. Box Number is NotAccaptable)
520 BRICKELL KEY DRIVE 7635 S 57 Aus.
SUITE 305 Sulte, ApL #, Eic.
APT 4 | -
MiAMI FL 33131 - -
City State | Zip Code
M AM ( FL| 33¢43
th and accept the abligations of Section 607.0505, F.S.

10. [, being appointad the ragistered agent of the above named corporation, am famlllar wi

Signature of f%i_ _‘ ; : : ] E I?EQi I!E;D Date M/!g/?g

Registered Agent
STERED AGEMT MUST SIGN fodeptee T At LErA

CRZEDAD (3/88)

11. This corporatlon owes or has paid the current year . (See o% f,fﬁ(,ad,
Intangible Personal Property tax due June 30. Yes IZI No D %

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application ls true ang accurate, and my signature shalt have the same legal effect as if made under oath.

sieNATURE: =1L TURE REQUIRELD ”/fg/qg

Daylime Phone #

SIGNATURE AND TYREEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Federtco A Ao cevA




