- _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M5poPD8 11 R

CORTRASA INTERNATIONAL CORP.

Frncpal Placs of Busiess
3190, ¥.W 77TH CT

Mailing Address

]
FILED
GRNOY 12 AMIC:38

RETARY 0F STATE
TALL AHASSEE. FLORIBA

TR EINSTATEMENT 5>

4. Date Incorporated or Qualified
To Do Business in Florida

If above addresses are incomect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable

Suite, Apt. #, etc. ) ) . — —

CRZEDAD {12/95)

Suile. Apt. ¥, ete. - —
5. FEI Numbér Applied For
City & State City & State 65-0622651 T Not Applicabla
- . B. . ) g
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIAED []
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporaiions must list at least 3 divactors) T
Name of Officers Stroel Address of Each o
Title{s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT_t_Jse Post Office Box Numbers) 4
PIVE/S JUAN F GOWZALEZ N 3190 N.W 77TH CT MIAMI, FLORIDA 33122 _
- o o — — N -
AOONN2sSn Tt ——K
= ~11413/93--01031~-010
o ] - 3 " 33 et - -
8. Name and Address of Cument Registered Agent N " g.-Name and Address of New Registered Agent
Name ’ T R
JUAN F GONZALEZ - -
3190 W®W.W 77TH CT L Street Address (PO, Box Number is Not Acceptable) T
MIAMI, FLORIDA 33122 T : — -
City State | Zip Code
10. 1, being appointed the t'egis'tiTLaga;tr f the above named oorporation,_a_rﬁ famillar w‘rtﬁ aﬁd aocé};t the ‘ob!ig:atic;ns of gécﬂcn BO;P.GSDE.-?.S. - - )
Signature of ) - J /\
Registered Agent el - . ..Dae _l.l [ 1 0/ 98

F LSS

REGISTERED AGENT MUST SIGN

{{1. Does this corporation pay any intangible tax td the
} Dept. of Revenue under S. 199.032, Florida Statuies.
|

Yes[ ] Nol ]

(See other side for information

onintanglble tax) O/D

lease the

under oath.

SIGNATURE:

12. I do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the axemption stated In Section 119.07(3)(k}, Flofida Statutes. 1 ra-
] ivision of Corporations from any liability of non-compliance with Section 119.07{2}{k) in the event that tha information supplied is deemed exempt
cartify that | am an officer or director or the receiver or trustes empowered to execute this application as provided far in chapter 807 of €17, F.S. I furthar certify that when filin
this reinstatement application 1he reason for dissolution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 17,0401, .S, and that all
fees owed by the corporation have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

from public access. |

(1/10/ B S 466-2667




