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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000110209

1. Eniity Name -

ANTORCHA INTERNATIONAL, INC,

BAY 18 & 21

Principal Placa of Buginess

10302 NW SOUTH RIVER DRIVE
MIAMI, FL 33178

failing Address

BAY 19 & 21
MIAMI, FL 33178

10302 NW SOUTH RIVER DRIVE

{

2. Principal Place of Businass

3. Mailing Adzress

Suite, ApL #, aic.

Suite, Apt. #, eto.

s,
ERESTAT

\lIIllIIl\Illlll\I\HlIlHIIIHII\IH\II\“I!IIIIIHIIIIHIII\IIIHIIIII 7*

6151 NW 42 TERRACE
COCONUT ’CREEK, FL 33073

02022005 REIN-P CRR2E098 (6/04)

Cily & State City & State 4, FEI Number Applied For

— i - 65-0988776 . Mot Applicable |
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional

Fea Recuired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
3 Name
CAPELLAN,"}ISABEL

Street Address (P.0. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement far the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent, :

Sigranue, nyped or printed name o registared agant and tile i¥ applicaits,

{NOTE: Reglstarad Agert signature required whan reinstating)

CATE

FILE NOW!!! FEE IS $300.00

.

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE FD 73 pelete ™ e ) Clcrange ] Additien
NAUIE PARADAS, MIGUEL A NAME s I EA TN o N e s g W I
STREET AUOESS | 10302 NW SOUTH RIVER DR., BAY 19 STREEI ADDEESS 210501084 ~-013 308,75
CITY-51- 27 MEDLEY, FL. 33178 CITY-5T1-71P ’
TITLE 8 3 pejete WLE I Change [ Additien
NAME CAPELLAN, ISABEL NAME
STREETADTRESS | 6151 N.W. 42 TERRACE STREET ADDRESS
orv-s-% | POMPANO BEACH, FL 33073 ciTy-ST-21F
~TILE [ oetets TITLE i ) : - = [7] Cranga™ ~[Z] Additien - [~~~ —=
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 27 CITY=-ST-217
TITLE [ oelete THTLE {1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY- ST-ZiP £ITY- ST-71P
TITLE [} Detete TITLE [JChange ] Addition
RAME NAME )
SIREET ABORESS STREET ADDRESS
CITY-5T- 217 CiTY-5T- 217 .
TTLE {7 pelete jH1 [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cny-5i-ae CITY-ST-21P

SIGNATURE:

12, | hereby cerify that the information supplied with this filing does nol quaiify for the exemption stated in Section 118.07(3)(i}, Flerida Siatutes. | fusther certify that the informalion
indicated an this report or supplemental raport Is true and eccuraie and tat my signature shall nave the sarre legal sffsct as i mads urder cath; that | em an officer or director
of the corporation of the receiver or trustee empowered 1o execute (his (oot a8 required by Chapter 807, Florida Staluies; and that my name appaars in Slock 10 or Block 11 if
changad, or on an atiachment with an address, with all other like emaowered.

w2 S s

NING OFFICER OR DIRECTOR

Date Daytnia Phione ¥




