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1. Corporation Name

SOLIMAR INTERNATIONAL, INC.

oj040 Lu3 jS0 02

2. Principal Office Address - No P.O. Box # 3. Mailing Office Adcress _ ) ‘(D ‘1 0 DQJ{ '5 U|
757 SE 17 STREET 757 SE 17 STREET a7 :_:{’:-!,—l 1 %Eﬁnﬁﬂﬂgﬁﬁf
Suite, Apt. #, atc, Suite, Apt. #, etc. F03; l}j"—l:lli 534——["-]‘- **TUJU QL
4. Dats | Qualifi e
1130 1130 To 00 Busness n Florida  06/07/1599
City & State City & State
5. FEINumber Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-0926073 Not Anploanie
Zip Country Zip Country 6 .
333186 BROWARD 33316 BROWARD CERTIFICATE OF STATUS DESIRED [ Rt odan,
7. Name and Address of Current Registered Agent
ga,&na-r VAN DER HORST @ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%"59%‘ Asdge.ls; (g'-?ﬁEXEN-FmDG' 1s Not Accaptabie) the prior notices. By checking this box, you
- are certifying the prior notices were not
81”1“%'5"3" #. Bte. received and requesting the reinstatement

fee be waived,
City Stats Zip Code

FORT LAUDERDALE, FL FL |33316 5 DO1S 5‘3 [9 O, 3?

8. |. being appeointed tne registared agent of the above named corporation, am familiar with and accept the chligations of section 607.0505 or 617.0503, F.S

ignatura of
gf?gistered Agent Date 07/06."09
/ F\EGISTEHED AGENT MUST SIGN :
— o -~ ——
9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must fist at least 3 directors)

: Name af Streat Address of Each p :
Titles Officers and/or Directors QOfficer and/or Directar Gity / State / Zip

D, P BART VAN DER HORST 757 SE 17 STREET FORT LAUDERDALE, FL.
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corperate name satisties the requirements of section 6070401 or §17.0401, F S, that all fees .
owed by the corporation have been paid and the namaes of individuals listed an this farm do nat qualify for an exemption contained in Chapter 119, F S The information indicated
an this application is true andgccurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: DIRECTOR/PRESIDENT 07/06/06 954-253-0007
SIGNATURE AVP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #
- A




