PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FRRM,

. — FLORIDA DEPARTMENT OF STATE
CORPORATION -
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 2G7000037/)37

1. Corporation Name

Jnter netjonal Alawinam FyoduaeTs

SR ——

SO D seskk SN0, 00
2. Principal Office Address 3. Mailing Office Address
[ixye [
9,?60 /Vi 1) e [y
Suite, Apt. #, etc. 7| suite, Apt. #, etc.
4. Date incorporated or Qualiﬁey .
To Do Business in Florida /
City & State City & Stale /74 oU' / 7?7
/ /0 k ve 5. FEI Number / Applied For
QCL:[%” ~/=-rF -*-""/;-.-' —————— " - - - 6‘57077‘ 79{ 76“—_‘ ~_{Not Appiicable
Zip Country Zip Country 6 $6.75 Acd ;7 : .
- . itional Fee requise:
3 33; {/ }_)7 o/ /9/ CERTIFICATE OF STATUS DESIRED (] Rt Certficate of Stotus

7. Name and Address of Current Registerad Agent
Name

William £ Hesser

Street Address (P.O. Box Number is Not Acceptable)

91‘{50 /f/' /ixe /%‘(/IS/

Suite, Apt. #, Etc.

Wi 4}44@ K Ei—_ Z,ipﬁd}e’i d

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.5.

Sighature of : Py / g % ? 23_.-
Registered Agent w,_{ Date -r O;)_—

REGISTERED AGENT MUST SIGN

O, 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 City / State / Zip

Titles Officers and/or Direclors Officer and/or Director

ﬁmmr //////’éﬂ'é%if’f 4560 MO e /7!4?/ 04)(‘/@1/@”& /Z
N R B § ¢ ¢72 2

e e e e e e et

40. | certify that | am an officer or director or the receiver or trustee empowered 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: __/ S~ FLRSO~  55Y Y5-]707

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/01)



S ety T e ene - S e

r—

- — - -

To the State of FIGdE DIvrstetaiiaporalions

My Corporation moved and your office did not get a Notice of new address
Please reinstate the Corporation .
Include is a check for three Hundred Dollars Filling fee

Thank you  William E Messer
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