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< APPLICATION
FOR

REINSTATEM.II'

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
ISION OF CORPQRATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM. 4 CE\C/L
, ' I

FILED

DOCUMENT # PS9000017042

1. Comaration Name

DE SOTO INTERNATIONAL INC.

N
T

LAY OF STATE
ol FLORIDA

Principal Place of Business Mailing Address

4995 NW. 72ND AVENUE
MIAMI FL 33166

4995 NW. 72ND AVENUE
MIAMI FL 33166

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

VTN

2. New Principal Cffice Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

YSRGS T Rve.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02/22/1998

So [ '# ({ O 9 #|~5.-FEI Number- - - @5 —C)C?Z,g% Applied For
oy a e ﬂzl Sﬁie q:L ' - N APPUED FOH Not Applicable
e et - [p— AT Lt ) P T, A N S BT e O e T TR B ; -~ ~
Zip Country Zip 3 ,5 l é 6 Country —DL-I)C' CERTIFICATE OF STATUS DESIRED [ or a Ce &0
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . -
1Tnla(s} s and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
P DE SOTO, LORRAINE 4995 NW 72ND AVE. #408 MIAMI FL 33166

A%

RS 0 (WP dAue #YAY

Miaw, B 33164

NAX T soto

ey

11706/

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

[ HOLLYWOOD FL 33312

BREA, LORRAINE
499t S.W. 34TH TERRACE

m——

P |

Name

Street Address (P.b. Box Nanber is Not Accebiabg)

I . o

Suite, Apt. #, Etc.

— — —————=

City

State

FL

Zip Code

Signature of
Ragistered Agent

HEGISTERED AGENT MUST SIGN

10. |, being appointed tile repistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

"I,'L

03/5/b>

on this application

) SIGNATURE:

cance - Prece -

1.1 oértify that | am an officer or director or the receiver or trustee empowared 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not

is true and accurate, and my sighature shall have the same legal effect as if made under oath.

quality for an exemption under section 119.07(3}(i), F.S. The information indicated

K K -
o3> /(5/{;1 ~ S-aiy

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytime Phong #

CR2ZED4D (8/01)




4995 N.W. 72 AVE. SUITE #408, MIAMI , FL. 33166
TEL: (305) 594-3213  FAX: (305) 594-3214

TO: DEPT. OF STATE/ REINSTATEMENT DEPT.
FROM; MAX DE SOTO

DATE: July 15, 2002

WE WOULD LIKE TO INFORMED YOY THAT DUE TO THE LACK OF

- ~SUIT #408, INTHE MAIEINGYOUR ADDRESS-, WEARENOT~ ~~— = — =
RECEIVING MAILS TN A CONSTANT BASICS .

WE RECEIVED YOUR APPLICATION FOR REINSTATEMENT ,» BUT THE
BUILDING MANAGER HAD IT, JUST GAVE IT TO US YESTERDAY. WE
FOUND OUT THAT OUR CORPORATION IS CLOSED. . WE WOULD LIKE
TO REINSTATE OUR CORPORATION HOWEVER , BUT NOT PAYING
THE LATE FEES , YOU HAD OUR ADDRESS PRINTED WRONG.

YOUR REP. TOLD US WE NEED TO SEND 150.00 FOR 2001, AND 150.00

PLEASE FINI) COPY OF ALL THIS INFORNIATION AS PROOF OF THE
ADDRESS,

‘MAX DE SOTO
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