PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State B

; DIVISION OF CORPORATIONS
DOCUMENT # P98000097034
1, Corporatlcn Nams

INTFRNATIONAL STANDARD PLUS, INC.

Principal Place of Business Mailing Address

8220 NW. 68TH ST.
MIAMI FL 33166

8220 NW. 69TH ST.
MIAMI FL 33166
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[ 'i & Lk: .
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. N nnclpa| Office Address If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ki RITONR N Tell To Do Business in Florida
Suite, Apt. \ Q Suite, Apt. #, etc. 11!’18]1998
Ji : W 5. FEI Number Applied For
_Lity & State e State - _ ;
JLANA \\ i\— N\h‘“\\ 3 = 650898820 e | Not Applicable_|__
R - Country ATIFICATE OF STATUS DESIRED [] SRSt
?ﬂmgk. UW3a 351\,\, uswy e $ or a Certticate o

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

Name of Officers

Street Address of Each

1Ti“°(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MENESCOL, DANIEL 8220 N.W. 68TH ST. MIAMI FL 33166
D MAZA CARABALLO, VERONICA 8220 N.W. 68TH ST. MIAMI FL 33166

I‘IEIDDD4 ro5=220——3

ORI OT==0105 I"-UU 3
HMTQD. 00 %750, 00

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

- Name =
: g
MAZA CARABALLO: VERONICA Street Address (P.O. Box Number is Not Acceptable) §
8220 N.W. 68TH ST. &
MIAM! FL 33166 Suite. Apt. #, Etc. 5

City Zip Coda

|FL

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. A
ﬁ'ﬁ;ii:ﬁ:fﬁgen/t\b NN\ Date \Q}}\) V)
S { \ \>< REGISTEF!@B.AGENT MUST SIGN

11. I certify that | am an omcer or direc [ Yo receer or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutian has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

\’\)}&‘\‘Q\
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Date

SIGNATURE: (X N Qmegn_\% Cnu&m%-u

SIGNATURE AND TYPED OR PRlN\'ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



