Jj s

m:r -~

- e

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE E: \LED
Secretary of State '
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PW o070k 617[ et L ¢ORIDA

1. Corporation Name

MCH INTERNATIONAL INC.

‘:%':;: T = e, b A S . - — TSt BT S ) | [ N _TF_,___._,‘___’#A‘_\_:____‘, S S s
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2. Principal Office Address 3. Mailing Office Address
10621 N KENDALL DR 10621 N KENDALL DR [Qf NSTATE RIE! "‘J‘r
Suite, Apt. #, elc. Suite, Apt. #, etc. il ‘E b
4. Datel d or Quafified T
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Zip Country Zip Country 6 "
33176 DADE 33176 : DADE " CERTIFICATE OF STATUS DESIRED L] fil )

7. Name and Address of Current Registered Agent

Name

Clemeng Heemnlo\s%

Street Address (P,O. Box Number is Not Accepigble) - rl l...
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Suite, Apt. #, Ctc.
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MR 2 FL| 32/26

8. |, being appointed the registered agent of the above named corporation, am famiaf with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of
Registered Agent
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- TE ENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprd orations must list at least 3 directars)

. Name of Street ss of Each . .
Titles Officers and/or Directors Officer and/foMBitgctor City / Stata / Zip

presiderl CLEMENS HERNANDEZ 848 BRICKELL KEY DR 1505 MIAMI FL 33176
VICE__|MAGDALENAHERNANDEZ | 6644 SWISTST ... . . |MAMIFLI396 ..

on this application is true and accurate, and my signature shall have

SIGNATURE:

‘0 | certify that | am an officer or director or the receiver or trustee empawered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, thé corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listedn this form do not qualify for an exemption under section 119.07(3Xi), F.5. The information indicated

same legal effect as if made under oath. / / 305,: ??4 -
/> SELE
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ED NAME OF 3l OFFICER OR DIRECTOR Daytime Phone #

CR2E081 (10/02)
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NMCH INTERNATIONAL e L g317gr- DR SUITE 104
INC.

December 2, 2003
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATION

This letter is to request a reinstatement & waived of the fee for MCH interational inc. the reason for
not paying was because we never received the form.
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Thank:
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Sincerely,
Clemens Hernandez




