PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\!@

FLL

p‘ﬂ:l,afEDRM

U APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Seacretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000461 00

o3 UG 23 A 937

1. Corporation Name SECR\:TARY "'LO'—“DA
UAVA CORP., INTERNATIONAL TALLAFASSEE. 3

Principal Place of Business Mailing Address
S e S e O 0 O
HIAM) FL 33166 MIAMI FL 33168 |

If above addresses are Incorrect in any way, line through incorract information and enter comrection below. IRE'NSTAEMENT E i é g i E i

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. m 1 1«; ofw
To Do 06/14/1995
Suite, Apt. #, elc, Suite, Apt. #, elc.
6. FE! Number
City & Stale City & State . 65-0589069
- e 6. SETY Add o Fec toga
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [} (ISP
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 8 directors)
Name of Officers Streot Address of Each
Titia(s) and/or Directors Officer and/or Direclor Chty / State / Zip
1 2 (Do NOT Uss Post Office Box Numbers) 4
CV30 CORDISCC, BORS R BEACH FL 33139
PT D 33 VEN’ETMN wWAY, #71)
B~ [WWENEZTUSE - BEACH FL 33139
DS RACE ~ RIDALTD
254

Ennn-:n .-'l:"’:l‘:) 1

~08/31/99-~01085—-DDB
k1050, 00  wok%]1050,00 |

ﬂ

-

9. Name and Address of Noew Registered Agent

Nt 2oRIS K. CORDISCD

Street Address (P.O. Box Number is Not
33 gfrmw WA
Sulie, Apt. #, Etc.
BEACH EL 23729

oue A'ug~ 20, 1999

8. Name and Address of Current Registered Agent

INTRASTATE REQISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAMI FL 33131

CRZE0A0 (3/8T)

MIAM)

6. 1, being appoinied the regietored agent of the Bbove named corporaton, am TAMBAT with and 6ccept The cbigatons

RBAVRY  CifutsFEQUIRE |
REGISTERED AGENT MUST SIGN
Yes D No E\Z/

11. This corporation owes or has paid the current year
1 7
}12 I certify thal | am en officer or direcior or the hvar o b d to exscute this application as provided for in chapler 807 or 617, F.5. | ful

Signature of
Registered Agent

(See other elde for information
on {ax.)

Intangible Personal Property tax due June 30.
fiing
this reinstatervent application, the reason for dissolution has been ellminaied the corporale name salisfies the requirements of section 807.0401 or 817.0401, F.§., that all ees
owed by the corporation have been paic and the names of individuals ksted on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath,

connrone, A Cod i QUIRETD Avs- 29199 zo5118-G000
BIANATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




