PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AL 7P
ok

APPLICATION %

£t ¥
FOR b
REINSTATEMENT ’@;,;

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # P ?70000 38722

1. Corporation Name

NATionac & INTERNATION AL MARKST Qg

&lovp , Jrc.

Principal Place of Busingss
38s0 sw 87 Ave #3305
MIAM:, FL 33165

It above addresses are incarrect in any way, line fhrough incorrecl informalion and enler correclon below.

Mailing Address

SESC Sw
NM'?M;, KL Ad/685

F7Ave EAp

2. New Principal Office Address, If Applicable

3 New Mailing Office Address If Applicavle”

Suite, Apt. #, etc.

City & Slate

Cily & Siate

4 [rale Incorparaled
Te Do Business in Flonda

Suite. Apt #,etc o .

F.& | Numibiei

5

Zip Country

Zip

" Country

CERTIFICATE DF STATUS DE!

7. Names and Sireet Addresses of Each Officer and/or Director {Flarida nenpraht corporations must st at lcaslra diré-;rgrsﬁ

Name of Officers
1Tmet,’s) and/or Directors
2

Street Address of Each
Otfficer and/pr [hrector

3 (Do NOT Use Post Omce_E_l_ox Numbers)

‘P

KATHERINE SuARe 2

3Psp sw 87 Ave ¥aps

Ty

8. Name and Address of Currenl'hvelgis-lered Ager;l

kKatherine <uarez

BRSO SW BT Ave T apg

Minmg, FL 32165

“Name
" Street Address (P.O Box Number is Nol Acceptal

“Suite, Api #, Flc

[ City Stale | Zip Code
10. 1, being appointed the regislerWa he above named corporation, am fanuliar with and accepl the obligations of Section 607.0505. F.&. o
Signature of
Ragistered Agent _ . Date / =27 9?

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes E/NOD :

12. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this apphicahon as provided for in chapler 607 or 617, E.S_ 1 furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satishes the requirements of sechan 607.0401 or 61 7.0401, F.5. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 118.07{3)%i). F.8 The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE:

#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

£

7)o s

Date

65—0749337

Miaui Fe

ST I 11 | 90 ] 1 | 5 V=)
~-02/05/93--01117--0
sk 70,00  »+x%7S0.00

9. Name and Address of New Registered Agent

FiLED

et o STATE
TAECAn ke FLORIDA

NONDO02VEE S0 ——0
-U2/05/33--01117--003
R R0, 00 sk 5000

or Quahfied

4fs0/97 |

JApphed For

Not Applicabie

0 $B.75 Additional Fee required
SIRED for a Certiticale of Status

City / State / Zip

53165

7

TEESA

s 2hjg

bie)

(See other side for information
an intangible 1ax .}

GO D8 AYG 2

Daylimc Pnone #

CR2ED81 (12/98)




