OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLF|8A N Katherine Harris
Secretary of State FILED

REINSTATE DIVISION OF CORPORATIONS SECRE | x.f\R!? OF StAl:
DOCUMENT #  P9BO000Z5713 IR AR C0R ORI

1. Cornarstion Name 99 Nov -1 PH ,2: l[ ,
SERFINEX INTERNATIONAL COMPANY

Principal Place of Business Mailing Address

175 FONTAINBLEAU BLVD. 175 FONTAINBLEAU BLVD.

e o A0 A
MIAMI FL 33172 WAMI FL 33172

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address if Applicable 4. Date | ted or Qualified

(35 Fovtaiwehliay Blud.| / 1Fview De. To Do Business in Florida 011008

Suite, Apt. #, etc. Suite, Apt. #,%tc. ) LTI

2358 5. FEI Number . Applied For

City & State City & Stats

BiAhi, FL WesTow, FL- €s-0¢; Ty
*33132 S Ush, | T3330g [ ugp, | cemmemorswsceseo O REREEERIGER
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 directers)

Name of Officars Street Address of Each
] Title{s) 2 snd/or Directors 3 Officer end/or Diractor . City / State / Zip
PD UMANA, MARIA G 175 FONTAINBLEAU BLYD. SUITE 262 MAMI FL 33172
~PEFERG-CHARLES / 75 FORTANBLEAD BLVD. SUITE
85— 17 175 Myl (WMRNT gy
—-
Y420 Mw. lo5{ERR . ‘
: 4. comol Springs, Fi., 33065

Svd |haia I3 %owzﬂtez coRnl SPRivgl,

30 ﬂﬂDSDSBS?B—*B

-llfUU’J-:l Silll Ull

*okk150.00  seerk]50. 00

R

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name

ARiA [7. Govgaled -
MAHON, TIMOTHY K smtdems {F.0. Box NuRsber b?;n Aooeph-ée)
2929 EAST COMMERCIAL BOWLEVARD 1'{;&0 M. W jo8
PENTHOUSE Lo SuHle, Apt. #, Etc.
FT LAUDERDALE FL 33308 Gy Stale | Zip Code

=3 [FL [$306c
Séclion 607.0505, F.S.

10. 1, being appointed the registared agent of the above named corporaticn, am famikar with and accept the

Signature of ™~ ) ~ N X ) *":\-'" C::‘% a't E g{ ? 0 Date X _{0 !25/”

Registered Agent %
. MUST 5IGN

CR2E040 (399}

11. t certify that | am an officer or director or the raceiver or truslee empowered 1o execute this application as provided for In chapter 807 or 617, F.S. | further certify thal when filing
this reinstatament application, the reascn for dissolution has bean eliminated, the corporste name satisfies the requirements of section 807.0401 or 617.0401, F.B., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for a:.:r:(empﬂon under section 119.07(3)1). F.5. The information Indicatad

on this application is true and acturate, and my signature shall have the seme legal effect as if made under
x__10/05/9 959 }#S5-905 ¢
Date yiime Phone #

SIGNATURE: (N\ dube




Miami, October 16, 1999.

Katherine Harris

Secretary of State, Division of Corporations
Department Of State

Florida. Ref: Document # P98000025713
Dear Secretary of State, Division of Corporations:

As we mention by phone, | receive a Notice of Administrative Dissolution or Revocation Note
without having got any letter before, because the Sulte number that you have is wrong.

Please, comrect this address to:

18768 Golfview Dr.
Weston, Fl. 33328

Also | want to change the SVD Charles Peters for this person:
Maria G. Gonzalez
Her address and Social Security are;

4420 N.W. 105 Ten.
Coral Springs, F1. 33085

5.8. 584-56-3114

Enciose you will find a check for $150.00 for the renovation of the corporation.
| appreciate your attention to this letter.

Sincerely yours, o BLOMIA J. CEPEDA
st MY COMMISSION # CC 613848

e Ao i




