PLEASE READ ALL INSTRUCTIUNS BEFUHE CUNIFLE 1ING 1 FID FURVL

APPLICﬂT]O‘N F i, FLCRIDA DEPARTMENT OF STATE
FOR %\ ) Sandra B. Mortham ' )
% /fs * Secretary of State . _ FILED
REINSTATEMENT --..-f DIVISION OF CORPORATIONS® N
DOCUMENT # PAT1000052763 (1) DOMAR 2L PM 2: 24
1. Corporation Name SEQ‘{ "Tﬂ’\ Y ﬁ’.?, STN‘&EZ

NATEL] TITERNATIOMAL INC TALLAR A SEE: FLORIBA

Principal Place of Business Mailing Address

7282 NW 66 9T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Q_ualified L
7 282. Nw 66 S‘(‘f 7_2 83— NU 66 \S‘T’ To Do Business in Florida G?’Oq hqur]

Suite, Apt. #, ete. Suite, Apt. #, elc.
. 5. FEI Number applied For

ST iy it vy Yol = BT

Zii’aa )E g Country z"’ga 14:5 Country GERTIFIGATE OF STATUS DESIRED [] [P o

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

Name of Cfficers Street Address of Each
Title{s) andfor Directors Officer andfor Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

D |ITAMAR J. De Higqudp  [72€2 Nu 66 ST. Miadi, FL 221¢¢

TR I | e e
-4 A0S 001074 —01 2
LTt R T e PN RN

9. Name and Address of New Registered Agent

JITaMAR T D HigAWDA %%‘2;5@#“ —
7262 Jw 66 ST LB N E—DF

- '
M{ﬁ!M(, ,"'L 33{é6 chy , , . State [Z] cge 66
MR FL| 331
10. 1, being appointed thi Jgistered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

e M dge S Voada w_ O3|21|CO

Registered Agent K
REGISTERED AGENT MUST SIGN

8. Name and Address of Current Registered Agent

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes E No [ on intangible tax.)

12. | certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremnents of section 607.0401 or §17.0401, F.S., 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 118.07(3)(i). F.S. The information indicated

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

SIGNATUREX” /JQUHM los e MUMJQLQ OBlZDL! Go (3263)_71 597?)‘/

SIGNATURE AND TYP, i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phona #

MiaL  FL 33166
If above addresses are incorrect in any way, line through incorrect information and enter correction below. “HWAME&

CA2£040 (1/98)
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