PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEE_Ci ! r i...l

%% FLORIDA DEPARTMENT OF STATE
Secretary of State
BIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT 20010CT 23 PH 2:57

SECRETARY OF STALE

DOCUMENT # P96000027630 TALLAHASSEE. FLORID:

1. Corporation Name

HEGEMONY INTERNATIONAL CONSULTANTS, INC.

__:"' " l l 1 1zlmi£l_l:.—3
A== [ JE R ] N
2. Principal Office Address - No P.O. Box # ﬂ? 0221132 awl L

3. MaillnEOﬁ:ce Address

900 E. ATLANTIC BLVD |SAM

HEINSJ&FEM&N’T $5-02

4. Date incorporated or Quaiified 03/28/1 996

Suitg, Apt, £, ete.

SUITE 3

Suite, Apt. ¥, etc,

City & State

POMPANO BEACH-FL

City & Stals

To Do Business in Fionda
Applied For

85-0655188

Not Applicable

Zip Country

Z§3060 Country

6. 8
CERTIFICATE OF STATUS DESIREDD 5

7. Name and Address of Current Registered Agent

ANTONIO MONTEIRO

mhe reinstatement fee is imposed, except in
ircumstances which the entity did nol receive

the prior notices. By checking this box, you
are certifying the prior notices were not

o0 ETATEANTIC BEVLY

received and requesting the reinstatement
fee be waived.

SOITE™S
FOMPANO BEACH FL 33065

1
8. |, being appointed the regtstered ageht of the above named corp r’ahon am familiar with and accept the obligabons of section 607.0505 or 617.6503, F.S.

= Date 10 ’ ‘6/&3%7

R(—:GlSTERéP AGENT MUST SIGN

Signature of
Registerad Agant <

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and for Director

Name of

Tias Officars and/or Directors

City / State / Zip

P

ANTONIO MONTEIRO

900 E. ATLANTIC BLVD#STE 3

POMPANO BEACH-FL-33060

VP

MOISES DOBELIN

900 E. ATLANTIC BLVD#STE 3

POMPANO BEACH-FL-33060]

D CELIA ROZNER

900 E. ATLANTIC BLVD#STE 3

POMPANO BEACH-FL-33060

D HERLY MAIER

900 E. ATLANTIC BLVD#STE 3

POMPANO BEACH-FL-33060

D

EDWIN GOULART

900 E. ATLANTIC BLVD#STE 3

POMPANQO BEACH-FL-33060

D

ERIK PETERSON

900 E. ATLANTIC BLVD#STE 3

POMPANO BEACH-FL-33060

40. ( certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter B07 or 647, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate namae satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
awed by tha corperation have bean paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate‘ andmy sigrature shall have thg Ame legal effect as if made under oath.

~ 10116/ 2007

OFFICER OR DIRECTOR Date

561 - 305 -4994

Daytimg Phone #

o/2% 0

SIGNATURE: *




