PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. HL D

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P96000029856

1. Corporation Name

HORIZON WATERWAYS INTERNATIONAL, INC.

2. Principal Office Address 3. Mailing Office Address
7200 N.W. 19TH ST. 7200 N.W. 19TH. ST.
Suite, Apt. #, etc. Suite, Apl. #, elc.
a2 - - - S| #4112 - , R e ™ 312211998
Cu & Stale cly & State 5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0653932 ot Applcate
Zip Country Zip Country 6.
33126 USA 33126 USA CERTIFICATE OF STATUS DESIRED [v] A d
7. Name and Address of Current Registered Agent
"™ JOSEPH F. LOPEZ, ESQ. SOOI SOE 52
: SO ey R T J*ml_ii‘l'-_% T e
Street Address (P.Q. Box Number is Not Acceptable) 250 BIRD ROAD
Suite, Apt. #, Efc. SUITE 302
*" CORAL GABLES L | 5550

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

M Date 4%0 / &3

8. |, being appointed the registered agent of the al

Signature of

Registered Agent

REGISTERED AG|

TWPD/

9. Names and Street Addresgas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Officers l;lgmzrof Directors F(’)tﬂ'r?:;éd:ﬁgrs DDIfFECalg? . City / State / Zip
D/P ROBERTO I. VILLAVICENCIO 7200 N.W. 197TH. ST. #412 - - | MIAMI, FL 33126
VP/S REBECCA VILLAVICENCIO 7200 N.W, 19TH. ST. #412 MIAMl,E FL 33126

10, | certify that | am an officer or director or the receiver or irustee empowared to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119, 07(3)(|) F.S. Tha information indicated
on this application is true and accurate, a anature shathave the same legal effect as if made under oath.

5/9/03

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZEN81 (10/02)

7:‘;//7



