- - -BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATlON FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham— FELED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 HAR -6 AH 9: 35

DOCUMENT # P96000060783 ccoETARY 6F STATE
STEARASOEE. FLBRIBA

1. Corporation Name

DELARVAS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

4811 NW. 79TH AVENUE 4811 NW. 79TH AVENUE
SUITE #4 SUME #4
MIAMI FL 33166 MIAMI FL 33166
HEINSTATEMENT 11
I1 above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁ

c|pal Offjce Address It A ph ble 3. Mew Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
f...‘& ” ﬂq &a To Do Businass in Florida 07/19/1996
Suite,-Apt. #, etc - -~ ] - Sudte APt B, BIC.  ———e — e e - .
5. FEI Number / Applied For
Cw% Wm F Q City & Stato Not Applicable
6 . )
i Zi Count ' $8.75 Additional Fee required
j] 333%e f&»w i i CERTIFICATE OF STATUS DESIRED [] |ARSaaieb b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers . Street Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Qffice Box Numbers) 4
D SMITH, BLAIR D HH-N-W—TITH AVENUE, #3° MANIFL 33160
3523 Cryifallca. Doy EC 33 33D
D ITH, TANIA L MIAMI Fi, 33166

3503 CnysTel Lovna Aavie L 3423

10Dl FOI S ——2a
~-03/14/00--01133--002
#1300, 00 ek 1 300, 10
- 8. Name and Address of Current Registered Agent 49, Name and Address of New Registered Agent
Name
MENDEZ, EDUARDO J
Streot Address (P.Q.Box Number is_Not Accep’t_a_ble)
6850 CORAL WAY gf% S,Bw- B
SUITE 504 Suit pt #‘Etc
MIAMI FL A 21Y
City State | Zig Code
Ml/‘)/m FLI3%/ 73

10. 1, being appointed the reg ¥ agent of the above named corporaiion, am familiar with and accept the obligations of Section §07.0505, F.S. i / /0 /20 oo

:W\ PUWL REGCUIRED Date __

RED AGENT MUST SIGN

Signature of
Registered Agent _

11. This corporatiorlw owes or has paid the current year ’ (See other side for informati
Intangible.Personal Property tax due June 30.. Yes m No on Intanglbe tax.) QKE

12, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporatton have been paid and the names of individuals listed on this form do not qualify for an exemption under se ion 119 07(3)(i}, F.S. The |nformat|on indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
% P ) ) 4
SIGNATURE A crCids : AR /é,{g_ 57 )g,_,T [%Li; (a]ﬂ Y52- iy,

2 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2EG4D (8/97)



