PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham” [

FOR L@ ! Secretary of State * | U[“
REINSTATEMENT 5 DIVISION OF CORPORATIONS 0q 190~ 0 T €38
DOCUMENT # P6000047 155 05 PR ORI 6 S
1. Corporation Name ‘r‘\‘ co (u J'\.T["
AMPLEXUS INTERNATIONAL, INC. St L S

Principal Place of Business " Malfing Address

9925 NW 32ND ST. 9525 NW 32ND ST.
MIAMI FL 33172 WIAMI FL 33172
I above addresses are incorrect in any way, line through incerrect information and enter correction below. i{Eiﬁﬁ Swi ATEE‘W ENT 9~v- onesig

2. New Principal Office Addross, || Applicable 3. Now Mailing Office Address, H Applicable 4. Date Incorporated or Qualified

-79 07 Al 52 <n 7 ___Jj o z M. 52 Sieeer To Do Buslness in Florida 06]04] 1996
Sulte, Apt. #, elc. Suite, Apl. ¥, etc.

//? /Ig 5. FEI Number App"ed For
City & State City & State - Not Applicabl
Mi Al ) ﬁL— - Mm, f ol 565' Qéé 5"/9? " ol Applicable

Zi Count Zi Count ’ .75 Additional Fee required

’ 3 3/ é; o u-S' Y 33’ f GSI o A—‘ CERTIFICATE OF STATUS DESIRED D for a Cerlilicale of Status

I L] —
7. Names and Straet Addressas of Each Ofiicer and/for Dlreclor {Fiorida nonprofit carporations must list at least 3 directors)
Nama of Oflicars Street Address of Each

Titla{s) and/or Directors Officer and/ar Director City / State { Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D PALM, TIRSO 9925 NW 32ND ST. MIAMI FL 33172
9] ALM, GUILLERMD 8925 NW 32ND ST. MIAMI FL 33172
D ] HIU 9025 NW 32ND ST. MIAMI FL 33172

; : Wﬂ

LU S ] ~—3
~04./10/38--01103--01 7

8. Name and Address ol Current Registered Agent 9. Name and Address oi New Reglstered Agenl
¥ Nama \6
MESA, MANUEL A 0
1000 BRICKELL AVE., STE. 660 R er is No1 Aocep!abla) d / D
e
F |
[ MIAMI FL 33131 Suite, Apt. #, Etc. L)[/ l '
City %aie' Zip Code
10. 1, being appointed the / ad corporation, am famlliar with and accept tha obligations of Saction 607.0505, F.S.

Signature of
Registered Agant _
EHRED AGENT MUST SIGN

e ﬁ,{%/ﬁ_/jz“?__

11. This corporation owes or has paid the current year (Seo other side for information
intangible Personal Property tax due June 30. Yes [] No |_7_T on intangible tax.)

12. | cantify tat | am an officer or director of the receiver or lrustee empowared to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the carporata name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

@ihvfwwﬁ{/ sb fw/ﬁ- } /e JJ_ g7 7”305 377’/0:70

“SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Daytme Phone #

CR2F040 (897)




