PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

s@w [~ a2

APPLICATION DEP?ES m
%
FOR Lg Secretdy o O F E}
REINSTATEMENT \"‘ AT DIVISION OF GORPORATIONS e L
'DOCUMENT # P96000061457 980CT -2 PMI2: 15
1. Corporahon Name
, SECRETAILY OF STATE
PROBANCA INT . Taaly
. ERNATIONAL INC TALLAMASSEE, FLORIDA
‘Principal Place of Business “Mailing Address
14274 S.W. 97TH TERRACE (SAME)
MIAMI, FL 33186
I above addregses arc incorrecl in any way, Imt,- lhrough incorrect information and enter correction below.
("2 New Poncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualilied T
Tao Do Business in Florida
Suite, AgL W et “Gaite, Apt#ote. . 07-23-96
5. FEI Number Applied For
“City & Stale” T T T Ty g Btate T 65-068307 Nt A;j“é;b',;'
Zp Country Zip Country ' GERTIFICATE OF STATUS DESIRED. it ete ot S 166
7‘? Hm‘- and Slrem Addresses of Each Olhcef andfor O\rcclor (F arida ngn__g_r_oll! oorporatlons musl list at leasl 3 directors) - - - ﬁj
] - Name of Oflicers Sireet Address of Each
Tilie(s) and/or Directors Officer and/or Direcior Cily / Siale / Zip
i 2 | 3 (Do NOT Use Post Office Box Numbers) 4 o B
PTD 14274 8.W. 97Th. TERR MTAMI, FL 33186

JULIC LAZARO

9. Name and Address of New Registered Agent

B. Narn;eiantii Address of Current Registered Agenl
- Name

JOSE N. CORREA
Sirest Address (P.O. Box Number is Not Acceptable)

6801 N.W. 77TH AVE.
Suite, Apt. ¥, Etc,

SUITE, 310-A -

City State [ Zip Code
MIAMI 133166

CR2E020 (/98

7101, being appolnied the registored agent of the above namog coTparalion. am familiar with and accepl the obligations of Seclion 6070505, F.5.

. e,

REGISTERED AGENT MUST SIGN

Signature of
tegistercd Agent _

Dale &¢" ;/-_?f

- e—

This cgrporation owes or has paid the current year
__Intangible Personal Property tax due June 30.

1

Nol:l

Yes

{See other side for information
on intangible tax.)

12. i certily that | am an officer or direclor or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | furt
1his reinstaternent application, the reason for dissolution has been efiminated, the corporate name satislies the requirements of section 607.0401 ot B1§
owed by the oofporation have baen paid and the names of individuals listed on this form do not qualiy for an exemplion under section 119.07(3)(i}, F.5.
on this application is true and accurale, and my signature shall have 1he same legal sffecl as if made under oath.

%JULIO LAZARO Presnient 09-29-98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dalo

o/ 1t when
s ‘W
[ e informéit ated

(305)386-5068

D;ﬁmc Pheone #




