PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Gorperation Name - 9o HOV 12 AMID: 55

Y. F.INTERVATIONAL AssOCi ATEs,TiC. SECRETARY OF STAIE
‘ TALL ARASSEE, FLORIDA

Mailing Address ~ Principal Place of Business

Lza N.w. Loéth RveWE

L
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o T o2 REINSTATEME
I above addresses are incorrect in any way, line through incorrect informatian and enter correction below. DO NOT WRITE IN THIS 5PA
2. New Mailing Address, If Applicable 3. New Frincipal Office Addrass, [f Applicable ~ 4. Date Incarperated or Qualified
To Do Buslness in Florida 3 1;.{ S
Suite, Apt. #, atc. . .| Suite, Apt. ¥, etc. ' 1 a
5. FEI Number . _ Applied Far
City & State - City & Stale - LS=-0S6L48> Not Applicable
B. — i S
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $8;Zf Additional Fae equired

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofitfcéfboraﬁ:r]s mest list at Ie@stE-direcicrs) )

] Name of Officars Street Addréss of Each )
Title(s) and/or Directors. Officer and/or Director . City / State / Zip
1 3 (Do NOT Use Post Office Box Mumbars) 4

TRes | R\OARDD  PAVA 129 Nw. o6l Mewve | PLANTWTION B 33324

see |[FLAVIA TUSARO 1129 nab. Logth AVENVE | PLANTERHON FL 33324
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/

/ 8. Name and Address of Current Registered Agent ) ] 9. Name and Address of New Registered Agent
. . o Name - ) o
Ricarpo PAIVA e
Sireet Address (P.0J. Box NumilghTE Nl AGCaay o I, 1= oy 1= = —

129 N.w. o6t AVEMVE —11\f1?.f'=;ﬂ~l§1ﬁ'xm1l3nga
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Gity ) State [ Zip Code
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10. 1, being appainted the registered agot of the ak;‘cwe named corporation, am familiar with and accept the obligations of Section 807.0505, F.8. ‘
Signature of
Registered Agent !‘ ;ii Oy - Date 4_!'!1‘ lQ’ ;lB
\\ HEGlSTERED AGENT MUST SIGN o . ’ .

{See other side far

11. If this corporation is a non-profit with [.LR.S. 501(c)(3) tax exempt status, check this box ]:l adgitional information.)

12. Does this corporation pay any intangible tax to the {Ses other side tat information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E NoJ:] on intangible tax.)

13. 1do hereby certify that the informagion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectior 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any kability of non-compliance with Section 119.07(3){k} in the event that the information, sugplied is deemed exempt from public access. 1
certify that | am an officer or director or the receiver of trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerﬁ%that when filing
this relnstatement application the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F,5., and that all

Sryiave been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

SIGNATURE: \ @é‘\i@l?g (qED@ml;l Pgl{ #-3062

SIGNARJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




