Viey 2 /- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM...,

kIR

CORPORATION FLORIDA DEPARTMENT OF STATE ) ‘
REINSTATEMENT Secretary of State 09 DEC 15 AMi0: 38
DIVISION OF CORPCRATIONS ::T:L " ‘i.ful.:..\ \.{ G{_—:S'ZE[E

Ts"«Li.!\H;'aSSijE. FLORIDA

DOCUMENT # P97000032832

1. Corporation Name

[.R. INTERNATIONAL, INC.

12 5 8--01032--003 " #300. 00
1414 NW 23TH STREET __|SAME REINSTATEMENT 0¢-07
Suite, Apt. #, etc. Suite, Apt, #, stc.

4, Date Incomorated or Qualified

To Da Businass in Florida 04/1 -”1 997

City & State Cily & Stale

5. FE1Number Applied For
MIAMI, FLORIDA 65-0746252 Not Applicable
Zip Country Zip Country 6 .
33142 USA CERTIFICATE OF STATUS DESIREC (] Rl
-
7. Name and Address of Current Registered Agent

i;i&qR/ION REYES The reinstatement fee is imposed, except in
Srant Address (P.O. Gox Nomber s Not A oo circumstances which the entity did not receive

rest Address (P.O. Box Number is Not Acceptable the prior notices. By checking this box, you
15740 SW 40TH STREET are certifying the prior notices were not
Sute, Apt. #. Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
MIRAMAR FL |33027

agent of the above named corporatiprty am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

-« NOVEMBER 27, 2009

8. |1, being appointed the regist

Signature of
Registared Agent

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

Name of Street Address of Each . .
Officers ang/or Directora Officer and /or Director City / State / Zip

PTS|RAMON REYES 15740 SW 40TH ST. MIRAMAR FL 33027

Tities

0. E-mail Address;

[To b I.Illg iorfuture annua ‘:abn Enpﬁtl'lbﬂr

11, | certify that k am an officer or diractor or the receiver or trusies ampowered to exacute this application as provided for in chapter 607 or 617. F.S. | further certify that when filing
n. the reasen for dissolution has baen eliminated, the corparate name satisfies the requirements of section 607.040t or 617.0401, .5, that all fees

this reinstatement appl|
e information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

owed by the corporatic
made under oath.
SIGNATURE: RAMON REYES, NOVEMBER 27,2008 954-472-9144
F £ AND TYHED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o 2\t



