PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION gy, FLORIDA DEPARTMENT OF STATE ERE
FOR /{ T} Katherjne Harris Ty
p Secretary of State

3

REINSTATEMENT 353 DIVISION OF CORPORATIONS
L J
DOCUMENT # P96000012638
1. Corporation Name
SYLTIO INTERNATIONAL, INC.
Principal slace of Business Mailing Address
2172 N.W. 26TH AVE. 2172 N.W. 26THK AVE,
MIAMI, FL 33142 MIAMI, FL 33142

It above addresses are incorrect in any way, ling through incorrect information and enler correction below.

) Tingi \ i ilj i . licabl . I ifi
B AN e LE g aericante S ARE e atrE " Aericecte RS 92/09/1906

Suite, Apt. #, elc. Suite, Apl. 4, elc | —_—
5. FEf Number Applied For
City & State City & State . 6 5- 06 74404 Not Applicable
[
Zi Count 2 Count $8.75 Adduional Fee required
P J iy P 4 CERTIFICATE OF STATUS DESIRED [] Rninbesinw
e S —
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must st at least 3 direclors)
Name of Officers Street Address of Each -
Title(s) and/or Directors Olicer and/or Director Cny / Siate ! Zip
2 3 (Do NOT Use Post Oflice Box Numbers) _ |4 o
D LICEA, LISETTE 2172 N.W. 26TH AVE, MIAMI, FL 33142
I F_m —t

.
SHO0ONEZ9649S8— —0 |
-08/15/35--01D86--016

1 - —— )
9. Name and Address of New neglstered Agen\

B. Name and Address of Current Reglistered Agent

___1WR S S P — ]

[ Narme
LICEA, LISETTE M -
172 N.W. 26TH AVE. Streel Address (P.0). Box Number is Not Acceptable}
MIAMI, FL 33142 SRA YRS T ——————|

IMCTIV_—RV_—;‘—;M T T Siate Zip Code
FL ]

amiliar with and accept the gbligations of Section 607 05Q5. F .S,

10. I. being appointed the registered agent of the abave named corporat

Signaturea of - _
RAegistared Age d ) RV S pae 04-08-99
ISTERED AGENT MUST SIGN

11. This corporaﬁon owes the current year {See other side for JrIBa
Intangible Personal Property Tax due June 30. Yes O no ] en nlangible tax }v\

Ul

12,1 certily that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satishies the requiremenis of section 607.040H ar 617.0401, F.§ ., thal all fees
owed by the corporalion have been paid and the narnes of individuals listed on this form do nol qualty for an exemplion under section 119 07(3)(i). F.5 The information indated
on thig application is true and accurate, and my signature shall have the same Yegal effect as it made under oath

- F -F2P Fos- o535

CR2EDST (12/98)

SIGNATURE:{_

Dale Daytime Phone # l



