' ' )

PLCEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FLORIDA DEPARTMENT OF STATE
»» CORPORATION Kathering Kafris =g
RE'NS.TATE?AENT Secretary of State ’

- ,.p DIVISION OF CORPORATIONS

DOCUMENT # P99000058225

1. Corporation Name

FILED
DIHAY 21 PH 1:b5

e papinay OF STATE
RCUARASSEE! FLORISA

| ATEMENT __ (D)l
0l[09]50 GOOS pZo ISFK

4. Date Incorporated or Qualified |

¥ City & State — City & State ] . o PoBusress PN 06/28/.99
§. FEI Number Applied For
65-0938284

Frulite International, Corp.

3. Mailing Office Address

2. Principal Office Address

5973 S. University Dr.|5973 S. University Dr.

J] Suite, Apt. %, otc. | Suite, Apt. #, etc.

Davie, FL
Country Zip

33328

7. Name and Address of Gurrent Registered Agent

Davie, FL
Zip

33328

Not Applicable

Country 6

CERTIFICATE OF STATUS DESIRED EI

Name 200009973438 —— 2
Lozano, .Dazury =410 01 04 7-R-020
Street Address (P.O. Box Number is Not Acceptable) %S0 00 .
5973 S. University Dr. »
Suite, Apt. #, Etc.

_State_ | Zip Code

-+

Doty .. .. .. . - ,

33328

Lbpve named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.
|

. !
Registored Agent DC'—Q wy/ 2 ol bate 25~ 15 ~ Ol

Name of - Street Address of Each A .
Titles Cfficers and/or Directors Officer and/or Director _ | B ??{Sta_lwz'p - e
i
~ . - T . !
8 5/p/5/7 Lozano, Dazury 15873 S. Univérsity Dr. Davie, FL 33328

150.00- 0

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate nama 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 qualify for an exemption under section 119.07(3)(), F.S.

The information indicated on this application is true apd accurate, and my signature shall have the same legal effect as if made under oalh.:

!
SIGNATURE: %_/r)aa’w uryf T3\ e D Danrydozano 0 Y-04-0/ (206) 9¢49-2352.
- SIGNATUREANWVPEMR PRINTED NAME/OF SIGNING OFFICER CR DIRECTOR Date F Daytime Phone #
|

STFFL32524F.1



