PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.
! APPLICATION .. FLORIDA DEPARTMENT OF STATE

FOR Sgndra B. Mortham {;._E-LED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9 SKOY 30 P 3 02

DOCUMENT # P97000100120

1. Corporation Name

INTEGRA U.S.A., INC.

Prircipal Place of Business Mailing Address i
a5 HHREE-CROSS 5-FHREE-CROSS
ROSWELL Nu 88201 ROSWELL NM 88201
If above addresses are incarrect in any way, line through incorrect Information and enter correction below,
2. New F'nm:upal Ofﬂce Address If Applicable 3. New Matfing Offica Address, If Appilcable 4. Date incorporated or Qualified )
252 D‘{)R\\]E 25820 M MOSH DQ‘\H\/ To Do Business in Fiorida 11/95/1997
Suite, Apt. #, eu:. Suite, Apt. ¥, etc. l "
5. FEI Number Applied For
Ty & S@te ity & State i 85 Oy 52 A6 Mot Aoiicab]
BeBwEU NM BOSWEL N M R 2 ST
Coun Counl .79 Additional Fee required
238204 Us e €820 058 _cermrioaTe oF srarus s T PR o
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 dlrectors) O
Namae of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
PD PIZARRO, RODRIGO N B05-HHREE-CROSS- RESWELL-NM-88264
SD NINO, BEATRIZ R 305-THREE-CROSS— ROSWELL-NM-88204

PD | PIZARRO, RODRIED NYYAL MRENO LY RIDEE IR \WESTON FL 32334

5D [NWNO, ®@EATRYZ R |UyAs M§ LNOUE RIDEE DRIWESTON F 32324
345 | Qg » NODOSP0SRS 1 5——-5

24 -12/04/38--01075--014
[ P P P
X 177
/

FHERTOD. TS R (S0, (0
" 9. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent

B~ A RRO, RODR\ED N

SMGHEZ’—MW Street Address P.O, Box Number lS Not Accentable
1062+ N-KENDALL-DRIVE-SUIE-208 &NO L @ D&E DRWE
Sunte Apt #, Eﬂc

MIAMI-FE-33176~
State | Zip Code
WNESTON FL (233> |
10. |, being appointed the registered agant of the above named mggn ar familiar with afid m obligations of Section 607, 0505 F.S. ~

o NOV 1‘4)48

CR2EG40 (9/98)

Signature of
Registered Agent

(See other side for information

11. This corporation owes or has paid the current year _
Intangible Personal Property tax due June 30. Yes |:| No E on intangble tax.)
12. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 6(]".r 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 507.0401 or §17.0401, F.S., that all fees
owed by the comoration have bean 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 infarmation indicated

on {his application is true and accurate, and my signature shall have the same legal ff as if made under oath.

=0 NoV 2\%?612 (%q)ngzm

R DIRECTOR T ate 7 Daytma Phone #

SIGNATURE:




