1l

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

CORPORATION 'R, FLORIDA DEPARTMENT OF STATE i .,_J;‘;;—\f-{{? STATE
REINSTATEMENT Searatary of Stala I s
DIVISION OF CORPORATIONS
DOCUMENT #
1. Comoration Name
(TALIAN SEAWAYS INTERNATIONAL, INC.
Street %Y
9251 NW 100th Stree Py 0000 36 5% ¢
2. Principai Office Adc.irm 3- Meiing Offic Addrass : .
0251 NW 100th. Street SAME | 5/’ Py LN LG o e 3 M W T S
T " Ob/2404--01023--007  **9003.00
&, Dats Incorporated or Quallfied l
To Do Businass in Florlda 05/18/1995
City & State City & State 8. F&! Nembo l
' ) . . . umber - Appliad F
Miami, FL Miami, FL 850592355 Not Mpllt:bls
Zip .| Country Zip Country 6. SB35 Addtioni Frg requi
23178 “lusa 33178 UsA CERTIFICATE OF STATUS bESIRED [ |l et

e
7. Name and Addrasa of Current Registered Agent

Namea
Alexis Roldos

Streat Address (P.Q. Bax Number Is Mot Accaptable)
9251 NW 100th Street

Suite, Apt. ¥, Etc.
clty Siate | Zp Code

Miami, FL. | 33178
- — —
8. 1, being mppointed the registerad agant of the above named corporation, am familiar with end accept the obligations ol ssction 607.0505 or 817.0603, F.8. g
Signature of ‘ B
Registered Agent ____: Data 06, 2/ /07)/ ‘é’
G

"/ REGISTERED AGENT MUST SIGN
0

9. Namas and Stroel ‘Addresses of Each Officer andfor Diracior (Flarida nonproit corporations mast [ ot lsast 3 directors)

Titles © Offisrs marar birsctors mmm Clty t Stata  Zip
Pres. | Alexis Roldos 9251 NW 100th Street Miami, FL 33178
A"
L I —

10. | cedtify that | am an officer of director of the receiver or trustae empowered to executs thia application as provided for In chapter 607 or 17, F.S. | furthar certily that when llng
this reinstaternent application, the reasan for dissolution has been eliminalad, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all foes
owed by the cotporation have been paid and the namag of individuals listed on this form do not qualily for an exemption under seciion 119.07(3), F.S. The information indicated
on this application is true and accurate, and my signature shall havs the same (agal effect as it made under oath.

L

SIGNATURE: M osfos b P CSS- YIS
 SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #

&




