PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FLORIDA DEPARTMENT OF STATE FLED
., CORPORATION | Katherine Harris -
REINSTATEMENT. Secretary of State 01 AUG 17 PH 219
) 1 DIVISION OF CORPORATIONS

DOCUMENT prssusmssorss L

1. Corporation Name

KRUTEK INTEENATIONAL CORPORATION . oDoDoDo0g4 54 P — -39
=1183/21/01 ~~DI ar3--02k
#1300, 00 #1350, 00

Ly ,” I\

2. Principal Office Address ' 3. Mailing Office Address , T q7 _
14629 S.W 104TH STREET 14629 S.W 104th STREET REINSTA.TEMEN - Q’
Suite, Apt. #, atc. Suite, Apl. #, elc. )
STE #334 STE 334 4 mwom()?/ig/lggﬁ

City & Statn ‘ Clty & Stato
MIAMI, FL MIAMI, FL S FE!Number ;:.ﬂm,.mm
Zp Country Zp Country o oo=01£4335

| " CERTIFICATE OF STATUS DESIRED [ (AR

m . tor a Certiticatn of Status

T. Namo and Address of Cusrent Registered Agent

Namea . . R
MARIA ESPINAL.. -
Street Address (P.0O. Box Number is Not Acceptable)

| 14629-5.w 10amH sTeeer | 20500 - Aden

Sdtl.Apt.#.Eh'.‘.'
| STE #334 - - bl-a3-N2
Gy : P, S | ZoGom

MIAMI-FLORIDA 7y Y FRESHALD FL
8. |, baing appointed the rod agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CRIEBY (W00

oats __ OR/16/01

REGISTERED AGENT MUST SIGN
A
8. Names and Street Addressss of Each Officer ndlor Director (Fiorkia nonprofit corporations must list at least 3 directors)
Tittes { Name of Seet Address of Each City / State / Zip
: 14629 S.W 104th STREET MIAMI, FL 33186
P MARIA ESPINAIL STE# 334
. | MIAMI, FL 33186
s JORGE KRUGER 14629 S.W 104th STREET PTE# 334

10, ) certity that | am an officer or director or the receiver of trustes empowered to executs this application a3 providad for in chipter 807 or 617, F.S. | further certily that when fling
mmmmnnwmwuﬁmmmmm the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that ol fees
owed by the mmwmmdeMmmmmmmmmmmm11901(3)0 F.5. The informetion indicated
on this application is my signature shall have the eame legal effect as If made under oath.

JORGE KRUGER/SECRETARY 08/16/2001
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Tisyime Phone #

SIGNATURE: %
SIGNA




