2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000009818

1. Ertity Nama
ROMISA INTERNATIONAL CORP.

. .
o

g5 HaT 26 Thl% 49

Principal Place of Business Mailing Address . i “
7367 SW2A ST, 7367 SW2AST. B N
(/0 JOE ALAMO /0 JOE ALAND .

MIAMI, FL 33155 MIAM], FL 33155

2. Principat Placeof Business

NE( Tl
J13B4LY Swo 144 TERR 334% S A4 TERR EE ;.‘; Illl]ml

3. Mailing Address

R Suile, Api_ . efc. 05212005 NP CR2E0SS (8/04) 53/06

City & Siate City & State — 4. FEI Number Appiiad For
MiAmL L B MUAM), F | g50813826 Not Appicabio
E§3l8' A Country Zp 23 Xé Country 5. Certificate of Status Desired %‘ ?g-m:d'ﬁm
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agert
Name
ROMAN, ALEX
13348 SW 144 TERR. Street Address (P.C. Box Number is Not Acgeptable)

MIAMI, FL 33186

City FL ‘ Zip Codla

8. The abave neamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, .

SIGNATURE . W Og/loé e

wcnw@ummum [NOTE: Ragistared Agent signaturs required when reinstating)

FILE NOWID FEE IS $300.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O petetz e O Change  [J Addition
NAME ROMAN, ALEX NAME

STREET ADDRESS | 13348 SW 144 TER. STREET ADORESS

caTY - S1-2P MIAMI, FL 33186 Y- ST-2P

Tme 21 [ Delets TME Ochange [ Addition
NAME ROMAN, ALEX NAME

STREET ADDRESS | 13348 SW 144 TER. STREET ADORESS

Y- 57- 20 MIAMI, FL 33188 Y- S1-2P

e O Delete THHE (J Charge ] Addttion
HAME HAME

STREEY ADDRESS STREET ADDRESS SONNSS=42822

CITY-ST-2P ory-ST-2° 057267 05--01002--007  *#508. 75
T 3 Detets TRLE [ Change [ Addition
NAME NAKE

STREEY ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE 3 Delets TMLE Cicrange [ Addition
NAME MAME

STREET ADORESS STREET ADORESS

cny-st-zp CITY-ST-2P

TME O delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CIY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;&3)(“, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi régy, with all other ke empowered.

SIGNATURE: aNOWL (){/?:Ab’

Fhone &




