PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION  .&'"s FLORIDA DEPARTMENT OF STATE|
FOR ,3&?4_ L Sandra B. Mortham
_‘ § Secretary of State e
REINSTATEMENT A DIVISION OF CORPORATIONS E"' ! L,,. E D

DOCUMENT # {95 000D 3571977 oBHAY 15 AM 8:03

1. Corporabon Name

WTI INTERNATIONAL CORP, CRETARY OF CTATE
TEEI ANASSEE, FLORIDA

Principal Place of Business Mailing Address

13050 8w 105th Ave., 13050 SW 105th Ave.,

Miami, FL 33176 Miami, FL 33176 REINSTATE ENT %

If above addresses are incorrect in any way, ImU lhrough incorrect! information and enter correclion below. ; E

m Principal OMhice Address, If Applicable: 3. New Mailng Office Aadress, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida @)
[ Suite, Apt #, elc. ‘Suite, Apt ¥, alc. 05/03/1995
5. FEI Number Applied For
Gily & Slale City & Siale 65-0578895 Not Applicable
S . . [ - 6. - .
$B.75 Additional F ee required

Zip Courlry an Country CERTIFICATE OF STATUS DEsED ) AR

7 Names and Slre( [l A[I(irr“-s( 5 nf L ach ()Ilmm dncl fm Dlror'lor (F Ionda nonprom corporations must I\st al least 3 dlrectolz)

T Name ol Olficers Stree! Address of Each AT X S
Title{s) and/or Direclors Officer and/or Director BT . L
2 ) ) . |3 {Da NOT Use Post Office Box Numbers) 4 ) T
PD CARRASCO, ARMANDO La Fontaine 137
’ Col. Polanco 11550 Mex#¢o D.F,
VPSD| ABAUNZA, LEONIDAS 2665 So. Bayshore Dr., | Coconut Grove,
. S o Suite #1208 FL 33133
VPAS| ESGUERRA, OSCAR, A. 13050 8W 105th Ave., Miami, FL
| o | 33176
D ESGUERRA, GEORGE 4131 Malaga Coconut Grove,
L . o . FL 33133
D ABAUNZA, FABIO 2665 So. Bayshore Dr., Cocenut Grove,
o - - SBuite #1208 FL 33133
D WYSS, PATRICK La Fontaine 137
o Col. Polanco 11550 Mexico D,F,
B 8. Name and Address ol Current Reglstemd Ageni 9. Name and Address of New Registered Agent
Name
ABAUNZA, LEONIDAS ESGUERRA, OSCAR, A.
2665 So, Bayshore Dr., Street Atdress (P.O. Box Number is NO Acceplable}
Suite #1208 L 13050 SW 105th Ave.,

CR2E040 (198}

Coconut Grove, FL 33133 Sulte, Apt. #, Elc. " . -
Miami, FE'BHIRNIE, ) oy
_“_—’_’h'—%ﬁt : -aﬁBE—L’“

City

10. 1. being appainted the regislered agent of thg.abovo named geyparation, am familiar with and accepl the obligations of Section 607.0505, F.S,

o .‘_nl:_][:_“__]l_'.(”.b_l.,_ .__ L app— "“I‘
Sigpature of ~ .
Registered Agent | L DﬁBr‘ ; J 1

. TERED AGENT MUST SIGN - Qﬁ]'ﬁﬂ oo

11 This corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves d  No [ on intangile tax.

12. | certity thal 1 am an officer or diractor or the receiver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 furlher certify thal when filing
this reinslalement application, the reason for dissolulion has been alminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F .S, that all fees
owsd by Lhe corperalion have boen paid and the names of individuals listed on this form 4o not qualify for an exemption under section 119.07(3)(i). F.S. The information indicaled
on this application 15 true and accurate. and my signalure shall have the same legal effect as if made under cath.

SIGNATURE: Lot ESGUERRA, OSCAR — 05-14-98 (3052858—7100

A
OR PRINTEC NAME OF SIGNING OFFICER OR D!RECI’OR. Date Daylime Fhong §




