77 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
g AUG 21 PMI2: 3D
DOCUMENT # P9 70000 70555 | SECRETR L okiba

1. Corporation Name

SEEBECH /InTERNATIONAL | ExfPorT
I :L'mporT I

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, efc.
) 4. Date Inco ted or Qualified
#o2/3 Fobabemmen i OG04 [ 1997
City & State " L City & State
. 8. FEI Number Applied For
BONrise F G5-0T1471 1Y Not Applicable

Couniry Zip Country

Zip |
3325 / 5A : 8- cermFicATE OF SNTIEEETm] °°, > Acdditional Fes Tequires
‘ S
7. Name and Address of Current Registered Agent

MAIRYM  MiILANO
itreet Address (P 0. Box Nﬁer |5% Ac«;egle) ‘ : ‘“U'a Uﬂa’l_li:l"“[lil.iﬂl""ﬂ ol

Suite, Apt. #, Elc.

(0795 M), 53d ST | Same. . QGo0

R B Y e T T ‘ = : |'*'*"*'

T T Stae~| ZipCode - I

C"’Lﬁmn e FL | 3 33

8. |, being appointed the registered agent of Y16 Above named corporatipn, am famitiar with and accept the obligations of section 607.0505 or 617.0503 F.S.

Signature of /&//0@

Registered Agant i Date

RELY AGENT MUST SIGN :
9. Names and Street Addressg/of Each Officer and/or Director (Ftorida nonprofit corporations must list at least 3 directors)
C i 0
i Name of Street Address of Each L ’
Titles Officers and/or Ditectars Officer and/or Director City / State / Zip
10795 0. 534 w2 -
L5 ,/%4//@/}{ HUCANO | sommme 13 | Sonrise, A, 3335571
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10. t 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 reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04(1 or 617.0401, F.S., that alf fees
owed by the comoration 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 ageijrate, and my signature shall have the same Iegal effect as it made under cath.

= N / / / p
SIGNATURE: ) ¥ 4@«0 /7:4//3[*1 Aﬂ@ﬁo oo (Y 72004
ATURE AR TYPED oaﬂNTE?’NAME OF SIGNING OFFICER OR DIRECTOR Hate - Daytime Phone #
L
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