paselyz

PEEASE READ ALL INSTRUCTIONS BEFORE COMF’I:ETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE "
~ " Jim Smith ' |
-Secretary of State
) - DIVISION OF CORPORATIONS
DOCUMENT # -P98000028973
1. Corporation Name
CADIZ INTERNATIONAL CORE.
1B TOoOnE4024 27
2. Principal Office Address 3. Mailing Office Address o I0A1eATE2--R1049~-018 300, 00
-5401 NW79 AVE.. - 5401-NW.79.AVE. . 8 | :
Suite, Apt. #, etc. . Suite, Apt. #, atc.
4. Deate Incorporated or Qualified
) To Do Business in Florida '3-30-98 .
City & 'State " City & State = .
— ] I . 1 5.-FEI Number. - |Applied For'. " §.
M'A";’-'-" FL . MIAMI, FL ~{ - 650823296 ." iNot Applicable
Zip i Country Zip -Country T 6.. A ] )
33166 1 US 133166 _Us | GERTIFIGATE OF STATUS DESIRED [ o s
e— M -

7. Name and Address of Current Registered Agent

Name' ’ i
"RAULR. ISUSI.

Streat Addrass (P.O. Box Number is Not Acceplable)

5401_NW.79. AVE..

|| Suite, Apt:# Ete
“Foy . State- |- 2ip Code-
- MIAMI . - FL ] - 33166
. < -
8. 1, being appointed the regr ent of the ] n}ﬂ'é:o rationﬁm familiar.with and accept the obligations of section 607.0505 or 617.0503, £.S. 2 EX
Signature of 100702 E
Registared Agent --Date 25
f / REGISTERED AGENT MUST SIGN : : )

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

Tites | Offcers and/os Diroctors . Ofvcer andror Dirociar . Ciy/ State Zip
P/D  |RAULR. ISUSI 15401 NW 79'AVE. - MIAMI; FL 33166°
mq

Ty

10, | certify that | am an officer or director or the receiver or trustea empowerad fo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when f-:ling' .
this reinstatement appiication, the reason for dissolutionyhas been eliminated; the corporate name satisfies the raquirements of section 607.0401 or 617.0401; F.S; that alt fees-
gwed by the corporation have been paid and the na of indiyigligals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information.indicated ~-§
¢n this application is trua a i all havg the samedegal effect as if made under oath. .

10-07-02 -r
TUR?HG TYRED OR PEINIEI RAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

/

SIGNATURE:




TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

| NEVER..RECEIVED. ANY NOTICE. FROM.YOUR OFFICE FOR THE 2002 UNIFORM BUSINESS
REPORT (FIRST NOR SECOND NOTICE OF THE UER). | HAVE NOT CHANGED MY PRINCIPAL OR
MAILING ADDRESS SINCE 9-01-1999.

| MADE A CHANGE IN BANKING ACCOUNTS WHEN | FOUND OUT THAT | WAS NOT ACTIVE WITH
YOUR OFFICE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO-PUT MY CORPORATION IN ITS

ACTIVE STATUS AND TO WAIVE ANY LATE FEES. : .

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY

7 o

PRESIDENT



