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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F l LE D

DOCUMENT #  P5000090015 97 APR 17 AM1I: 52

1. Corporation Name

' SECRETARY OF STATE
:g‘I';ERNATIONAL SERVICING & DISTRIBUTING CORPORAT AL A AS\SEE FLORIDA
Principal Place of Business Mailing Address

TI54 HW HST 8T 7754 NW TIST ST

If above addrasses are lncorract in any way, ling through incorrect information and enter cerrection below. REEMS?&T&: RQENM[& z 7

MIAMI FL 33168 MIAMI FL 33166

2. New Princlpal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1,19’1995
Suite, Apt. #, tc. Sulte, Apl. #, elc.
5. FEI Number Appliad For
City & Stale City & State &5-0572 o418 Not Applicate
= 5 T = 6. $8 A q d
1 ¢ Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] (NSl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)
Name of Offlicers Street Address of Each
Thla(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD CASTELLANOS, FELIX 3910 SW 61ST AVE MIAMI FL 33155
o T
e o L ] et TR T D s B
s e NS

LU R T

4

s 422{'
v/

8. Nemo and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
’ " Nams
CASTELLANOS, FELIX
Sireet Address (P.O. Box Number is Not Acceptable)

7754 NW T18T ST

W| FL 33166 Suite, Apt. #, Efc.

;:’ City State 1Zip Code

« FL
10. |, belng appolnted the registerad agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
Slignature of

REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [T No ] on intangible tax.}

'
.
14
&

12, | cantify that | am an officer or ditector or the receivar or frustee empowered 1o execute this application as provided tor in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement applicetion, the reason lfor disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pakl and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lega! eiffect as if made under oath.

SIGNATURE: IQ'/ «  FELIX CASTELLALOS - az/%/q‘f (305)597-733;

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale " "Daytime Prane 4

CR2EDAD (7/96)




