. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:~

¢S

- A}PPUCATION FLORIDA DEPAI?TMENT_OF STATE ;
- FOR Katherine Harris

REINSTATEMENT e rcoynons [ FILED

DOCUMENT # P99000067244 QONOY 13 AM10:32

1. Corporation Name
- CAETARY OF STATE
QUANTIX INTERNATIONAL CORP. Ti?{}fgﬁilﬁl‘i%ﬁ' FLORIDA

Principat Place of Business Mailing Address
bt kb AU R AR
MIAMI FL 33122 MIAMI FL 33122 |

REINSTATEMENT _ HID)

If above addresses are incorrect in any way, (ine through incorrect information and enter corraction below.

CR2ED40 (8/00}

_2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2_85 N. W, q. 2 A\re_rue. 2_856 N_oW. ’_‘f 2 A\(mue_ To Do Business in Florida 07[28[1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
] 5. FEI Number Applied For
Clty & State - . N Clty & State . , — 6 5 — O q q' 5 2 g Not AD licable
Mo L. M\Qﬂ'\\ FL. 5 5 - Al
Zi Count Zi Count ’ 13 Additional Fee required
P IIA22 Y Us A P 234722 Y UsA CERTIFICATE OF STATUS DESIRED [] |ANSPSRYSuR e s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ESTUPINAN, RUBEN F242-NW-0+-STREET- MIAMI FL 33122
2858 Nw, 12 Avenue
TD sl L U Yes
SEOCFL RTRG LT .'.i'!:}‘ Ty ‘!’J:" B T T T A AT TR N LR A T P R e i
- : REECARS i T4 T |2 b= e B My B Pt
TR D e . ~12/05/00==01072~-007
Fpr To0 00 sk TS0, 0D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Natme -
TeNA LoD - R Robeq Estypinan -
: Strest Address (P.O. Box Number is Not Acceptabie
SUITE 1100 Suite. Apt. #, Etc.
MIAMI FL 33131 City ) , State | Zip Code
P — Migm. FL

/
10. 1, being appointed the registerad agent of the gfove n myé\ion iliar with and accept tha obligations of Section 607.0505, F.S.
, Ao = X
Sgnature o SIGNATURE.REQUIRED ome NOVEnber 10, Zooo
N 1

Registered Agent

7

11, I certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate hame satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

IREREQUURED  Uovercker 10, 2000 (308430801

SIGNATURE AND TYP D NAME OF'SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

)

0033083 AF



