PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ALF } WED
FO g « Sandra B. Mortham MJ
B qt& Secretary of State f H—-» L
'ﬁElNSTATEME DIVISION OF CORPORATIONS

9TAPR29 PH I 1,5

SECRETARY OF STATE
TALAAGSEE. FLOAIEA

POSEIDON INTERNATIONAL SERVICES, INC.

'nclpa lace of Business Mailing Address

“ 4770 Biscayne Boulevard, Suite 870
|+ Miami, FL 33137

"4 above adciasses are ingorract in any way, line through incorrect information and enter correciion below.

2" New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
1z _ To Do Business in Florida
| Bfe At ¥, ok Sutle, Apl. #, Bic, | March 7, 1995
5. FEI Number Applied For
' i_jﬁ B Biete City & Stato 65-0649937 Not Applicablo
o = I Y ] ]
$8.75 Additional Fec required
? Country i 1 Country CERTIFICATE OF STATUS DESIRED ] (NSRS

7. iﬁames and Btreol Addresses of Each Oflicer and/or Director (Florida nonprofit corporaticns must iist at least 3 directors)

Name of Officers ] Street Address of Each
Tgle(s) 2 and/or Direclors 3 [Do NDTCL)};IgeF[’gsqdé?lrnoglEggto;dumbers] P City / State / Zip
. Suite 1402
Peter K. Lobnig 555 N.E. 34th Street Miami, FL 33137
T
Mohamed Barazi 3051 W, Bancroft Street| OH

M@M%@ﬁﬁm@éﬂ%@@g
REINSTA

.a. Name and Address of Current Registered Agent 9. Namne and Address of New Reglstered A
Name g
‘ ) - Shiest Adess TP Box N PR BETL e —=a— s -
‘James W. Stroup, Esquire e hort it 1 §
:119 §.E. 12th Street Suite. Apt. #. Ete___. [T e L (T ) R
A m,Ft + Lauderdale, FL 33316
Cily State | Zip Code

10.7_l, being appoinied the rgpfterad agent of the above name:

Sigridture of
‘Heggg_iered Ageni

rp}\tion. am famifiar with and accep! the obligations of Setlion 607.0505, F.S.

) o v A

" REGISTERED AGENY, "E"T"'sTér'J T

11; Does thls corporation pay any mtanglble tax to the (See ofher sida for information
e {“ # Dept. of Revenue under S. 199.032, Florida Statutes. Yes O] o " onlnangiso x|

12, Iceniry that ram an officer or direclor or 1he receiver or frustes empowerad to execuls 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 satisties the requirements of section 607.0401 or 617.0401, F.S.. iat al} fees
owed by the corporation have beey paid and the names of individuals listed on this form do not quality for an exemption under section 119. 07¢3)(). F. S The tnform indicated
on this apphcatnon Is trve ang accy@ate, and my signature shall have the same legal effect as if made under oath.

i 2|1)17 2503




