’ FOR 1: . N Sandra B. Mortham

)4 Secretaryof State -
REINSTATEMENT ‘\&¥B/ DIVISION OF COFPGRATIONS

DOCUMENT # P95000075382

t. Corporation Nama

ROTORABLE INTERNATIONAL INC.

Principal Place ot Business Mailing Address

£30 IVES DAIRY ROAD 50 VE3 DARY ROAD
SUITE EM1T7A SUITE OM1TA
NORTH MIAMI BEACH FL 33179 NORTH MRAMR BEACH FL Y178 "

I above addresses are incomect in any way, line through incorrect information and anter cotrection bekow. s ATE | ENT 2

2. New Principal Office Addrass, If Applicable 3. New Maltlng Office Address, If Applicable 4. Datali tod or Qualified
ToDo 38 in Florida

Suile, Apt. ¥, etc. Suite, Apt. ¥, eic.

5. FEINumber

City & State City & State

_ 5. —
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Stroel Addresses of Each Officer and/or Director (Florida nonprofit coporations must fist at least 3 diroctors)

Titleg o Do e s ot Each City/Siate/Zp
ar Lirectors icar and:
1 te(s) 2 an : 3 {Do NOT Use Post Office Box Numbers} 4

P | VARGAS, WETEE 850 IVES DARY ROAD, SUTE 69117 NORTH MAM BEAGH FL 9170

V| VARGAS, RANOY " | #50 MES DAIRY ROAD, SUTTE 89117 NORTH SAAM BEACH FL 9179

“wRn375, 00 m;é?s;{ 00

B. Name and Addreas of Current Registsred Agent

VARGAS, RANDY W

850 VES DARY ROAD

SUITE 891174
NORTH MIAL BEACH FL 33179

&“@ﬁ«m\gm, .6_<LL

10, I‘ balng appointed the registered agent of the above named corporation, am famillar with and mm the cbligations of Section 607.0505, F B.

Signature of
Registared Agent

11. Does this corporation pay any intangible tax to the
Degpt. of Revenue under S. 199.032, Florida Statutes. Yes [_] No []

12. bcertty that | am an officer or director or the racelver or trustee empowerad to executs this epplication as provided for in ehaamlﬂ? of 01 7. F.8 further
this rainstatBmant application, the reason for dissoiution has been aliminatad, the corporate name satisfies the requiements of section 607.0401 or 817,0401;
awed by the corporation have been pald and the names of individuals listed on this form do not qualiy for sn exemption under ncﬂon 1 9 07{3)(!  F.8, The
on this application i true and accurate, and my signature shall hava the skme fegal effoct s i made under onih. . ' ¢

SIGNATURE:




