PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJI;IISEF@!BM.

APPLICATION gixdy,  FLORIDA DEPARTMENT OF STATE
FOR B Katherine Harris H; i-‘;‘[j; ‘
Secretary of State ‘ )
REINSTATEMENT DIVISION OF CORPORATIONS 60 JuH 21 PH 2 i6
RIS
DOCUMENT # P98000007240 SUTE,
1. Corsoration Name ‘ C EU'\RY j pm
TALLAHASSEE, L 5
SA%ARA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1350 SOUTHWEST 12TH AVENUE 1350 SOUTHWEST 12TH AVENUE |
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069 )
If above addresses are incorract in any way, line through incorrect information and enter correction below. RFEN gTﬁTF MEW qo] "n )
2. New Principal Office Address, If Appli ble 3. New Malllng Office Address, if Appltcable 4, Date Encorporaled or Qualified UV, LI, ¥ AL
2o Aj 3 §~lr] 900 6 Ltj 2% DR/ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 0”23,1998
5. FEI Number Applied For
R sPRA gt JL|EEREY Sprenps  FL GLS"O?%OGDL‘ | |Not Appicabie
F33005 | “BRowar | 320 b | | ommomcorsmusoesre O AR

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

: Name of Officers - Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Directo:r 4 City / State / Zip
PSTD  [RODRIGUEZ, MICHELLE S - 1350 SOUTHWEST 12TH AVENUE POMPANO BEACH FL 33069

o T L e e s IS S e
4 n?fla,#nu——ltlu?bm-tllﬂ

8. Name and Address of Current Registered Agent : 9. Name and Address of New Ragistarep(Agent V\
Name
Se&T ek n | &r
AMERILAWYER Street Addras:?(F'.O. Box Number is Not Acceptabie) é\//\\)
343 ALMERIA AVENUE Gpo & N W R Driue
CORAL GABLES FL 33134 ) Suite. ApL # Elc.
Corold S pPprinpgd
City -, - State | Zip Code
Co®mi SPRings |FL| 23065

10. |, being appaintad tha regtstered agent of the abova named corparation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of Qa% RE REQUIRER oue Lyt 00

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 118.07(3)(i}. F.S. The |nformallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: VQ}JJJMQL\%* RE ESEGTAR R@Ck g W 4//)/00 305" 362 s 339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\/P MeknienT Seera Poock Ww 38 Q?l"“"-‘h Corad Sprngs H330ds
\ M knicmT JAmes Roob VW 3% dries Cored Sprungps NIRASNGE

7

CR2E040 (8/09)




