PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris F- Hﬂ_ ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 05 DEC 13 Y ol
AlE
DOCUMENT # P98000097051 GLERE A FbL‘DR\UA
1. Corporation Name TALL AHAL E

Mec Services Internatiocnal, Inc.

2. Principal Office Address 3. Mailing Office Address ! Mm‘m' O‘% : )

231 Altara Avenue 231 Altara Avenue f

Suite, Agt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
5. FEI Number Applied For
Coral Gables, FL Coral Gables, FL L
! ! 65-0879393 Not Applicable ||
7P 33146 Conty  UsA P 33146 Couny USA

6.
CERTIFICATE OF STATUS DESIRED [] 53,":3 a“gﬂ:::::::g;’;f:“;’f"

7. Name and Address of Current Registerad Agent

Name

Miriam De Toro C.P.A., PA

Street Address (P.O. Box Number is Not Acceptable) _ _ _
231 Altara Avenue "::'L":.!' ol 1 1 535
Suite, Apt. #, Etc. < T Rt ¥ 3 I 1= i 8 a2 0 S PR

cy Coral Gables i’:taltj ﬂ 103%3

B. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of sectien 607.0505 or §17.0503, F.S.

Signature of « %/ /
Registered Agent % ép«—, y At o 250 Date e I¢7- ad/
/ REGlSWENT MUST SIGN

9. Names and Simdresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 direciors)

CR2E081 {%/00)

) N f S f Each ) i
Titles Officers aﬁ:fzro Directors O‘;f?;:r?r?é?gf lgire;gr City / State / Zip

AV.Miguel de Quevedo No.1153 | C.P. 04370 Delegacion

P Marco T Nossa Col. Atlantida Coyocacan Mexice, D.F.

//“\\3 N
7\ D

[ Ay
10. | cerify 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 when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individyels 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 accurgy, and my s)ggature shall hg¢e the same legal effect as if made under oath.

/4 12/ b (20) YL L 4B

SIGWRE AMPE%R PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Data/ Daytime Phone #

SIGNATURE:




