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_ Secretary of State
" DIVISION OF CORPORATIONS

DOCUMENT # cgonT 26 A0 53

t. Carporation Name

DORAL INTERNATIONAL SERVICES,

P95000016929 -
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FLOAIDA.
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FrinE!a] Place of Business

8413 NW 68Th STREET

Mailing Address

MIAMI FL 33166

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicatie 4, Date Incorporated or Qualified
97854 NW 29 terr _ . _ To Do Business in Florida
Suite, Apt. #, ele. Suite, Apt. #, elc. 03 ,/n 1 fQT
5. FEI Number Applied For
City & State Thy & State T T 55~-0560889 T T Not Applicable
MTAMT FL — 8. . . 8 Additio ce required
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7. Names and Sireet Addresses of Each Offlcer and/or Directer (Florida nongrofit corporations must iist at least 3 directors) - T
Name of Officers i " Street Addrass of Each o o
Titte(s) and/for Diractors QOfficer and/or Dirgctor ‘City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Gurrent Registered Agent o 9. Name and Address of New Registered Agent
- T Narme i - j
MESQUITA, ANTONTIO T [ Street Address (P.O. Box Number i% Mot Acceptable) -
8413 NW 68Th STRERT Suite, Apt. #, Etc. T ) i
MIAMI FL 33166
City ?:t.alt—e 2ip Code

10. |, being appointed the registered agent of the above named sarporation, am familiar with and accept the obligations of Section 607.0505,F.S.

Signature of
Registered Agent s

REGISTERED AGENT MUST SIGN
Yes E No L__[

Date

{See other side for Information
on intangible tax.}

1. This éorpora%ior'l' owes or has paid th-é--éu}rénf ye'ar
Intangible Personal Property tax due J__une 30. 7

12. i certify that t am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da net quatify for an exemption under section 118.07(3)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
r
Do £ o 0/ 0/ 5/87 (30540645
T Date "~ Daytim

SIGNATURE:

hone #

CR2ED40 (1/98}

SI?”L‘IREA}ID TYPED OR PHINT?HAME OF Slﬂ‘llNG OFFICER OR DIRECTOR

7



- m-\-.

Division of Corporations
P.O. BOX 6327
Tallahassee FL 32314

Per instructions from Division Of Corporations, I am attaching a check in the amount of
$150.00 for the annual report fee with my application.

L aiso state that 1 have not received any notice from the Division of Corporations in
respect with my corporation DORAL INTERNATIONAL SERVICES INC..

Thank you for your courtesy in this matter.

Moo & 17t /

Mfmo R. MACEDO
© President



