NP & PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FURM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
“ . EOR Katherine Harris
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ATERITE

DOCUMENT # P98000022567 0oocT 26 PH L 01

1. Corporation Name

CLAUFER INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

S e i | lg@l@l | Iég I |I|HIH|HH|

GORAL-GABLES Fi- 33404 CORA_GABLES FL- 33134 R

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
701 Crandon Blvd. Same To Do Business in Florida 03[10[1998
Suite, Apt. #, etc. Suite, Apt. #, etc.
NO . 301 5. FEI Number Applied For
ity & Siate . City & State 65-0859963 )
Kdy “Biscayne, FI. Not Applicable

_ 6.
2Zip . Count Zi Count $8.75 Additional Fee required
“P133149 U g A P i CERTIFICATE OF STATUS DESIRED [[] |MSNPSSte i

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} and/or Directors ) Officer and/or Director 4 City / State / Zip
1 2
D HENAO, ALFREDO SHDOPRNCE BERIEQONENE ROGALGABLBOEK M RK

701 Crancion Blvd._ #301

~11/15/00--0

1
SFNE o, LD ke val, O

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
Claudia de la Cruz S
DE LA CRUZ, CLAUDIA S_]tr(eﬁt AtEress (Pé). Box g;lmbg is Not Acceptable) g
ran &
BXRONPDREXK 701 Crandon Blvd. #301 on Bivd. 2
I [
KEY BISCAYNE FL 33149 Suite, Apt. #. Elc.
Apt. No. 301
City . State | Zip Code
Key Biscayne, Fl. FL : 33149
10. 1, being appointeq tfe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
I A T
Signature of -l \—L € B DA B - _
Registerad Agent pACA! M‘\ R S R - Date ] 0-2 L{ a O
ED AGENT I'iIUST SIGN
v
11. | 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 whan filing
this reinstatement application, the reason for dissolution has been eliminated, the 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. '
g
SIGNATURE: _ ¥ 7/ et . : 1O -1N-900 o« J05™ Q% o gy
SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
- o mmemees T T - -




