PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harris
i Br AT AT Secretary of State
':' v rrne ._MEI‘ DIVISION OF CORPORATIONS F ‘ qa“m r:: D
L]

'DOCUMENT #  PQ8000082732 93 0CT 20 AM L: O

1. Corporation Name

OBERTI LUNETTES INTERNATIONAL, INC. T " IRGA

Principal Place of Business Mailing Address

2250 NORTHEAST 163RD STREET 2250 NORTHEAST 163RD STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

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

2 New Principal Office Address, if Applicable 3. New Malling Office Address, if Applicable 4. Date | ted or Qualified
To Do Buelness In Florida

Suite, Apt. ¥, etc. Suite, Apt. #, etc,
5. FEI Number
City & State City & State
i ; BT5 Adilitionsl Fo regquine
Zip Country zip Country CERTIFICATE OF $TATUS DESRED 1K i P e

for o Corbifieadle of SHtatus

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

Name of Officers Street Address of Each
lee(sJ 2 end/or Directors 3 Officer and/or Direclor . City / Stete / Zip
PSTD | OBERTI, DANIEL 2250 NORTHEAST 163RD STREET NORTH MIAMI BEACH FL 33180

_ éonnm%,sﬂ%gzgﬁg =1
wbk150,.00  seks150.00

\ £ \l1s

8. Nams and Address of Current Registered Agant 9. Name snd Address of New Registerad Agent
Baws~ OB et
AMERILAWYER Btreel Address (P.O. Box Number is plabis)
343 ALMERIA AVENUE 2250 N /63»/”
CORAL GABLES FL 33134 e Aot B

C State | Zip Code
R My pres Bo2ndh FL | 25/60
ragistered agen! of the above named corporation, am famiiiar with and accept the cbligations of Section 607.0505, F. 6.

. [SEERLY HI S oms _ 10- K. B

REGISTERED AGENT MUST SIGN

10. |, being appoi

Signalture of
Registered Agen

=~
11. | certity that | am an officer or director or the tver or lrustee d to ite this appiication as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been alimlruned the corporate name setisfios the requirements of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have besn paid and the names of individuals listed en this form do not qualify for an exemption under section 118.07(3)1), F.S. Tha information indicated
[ i true and accurate, and my signature shall have the same legal effect as H made under oath.

\' Yok Dbt Rugpr joag-om ‘

F SIGNING OFFICER OR NRECT Daytime Phone #

CR2EQAD (59)




October 15, 1999

T'o Whom It May Concern:
Please find enclosed the check number 1127 for the amount of $150.00 along with the application for
teinstatement,

We hereby request a waiver for the reinstatement fee, since we have not received any other notification than this
one, had that been 3o, we would have been taken care of it immediately.

Thank you so much for your assistance to this matter.

Respectfully yours,

ice Manager
Oberti Lunettes International

OBERTI LUNETTES INTERNATIONAL

2250 N.E. 163RD, SUITE 1
NORTH MIAM] BEACH, FIL 33160




