2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P29000110490

1. Enlity Name

MULTIMODAL INTERNATIONAL, INC.

FILED
058PR 25 PH i: 5

Principal Place of Business Maiting Address \ut-bf(‘:_ fPL‘ﬁ\ v ln‘f'- b -

201 ALHMABRA CIRCLE 201 ALHMABRA CIRCLE TALLAHASSEE L [ATE
SUITE 711 SUITE 711 Raott, FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TRERITD Sl | AAETNEM

2.
™ el e, ApL ¥, B0, P P\ £ 2\ i { -
e poh e it e RS TRTERE S Pom o5

b Stare P[J City & State 4. FEI Number = ApDHST For——
/. 65-0970459 Not Applicable
Zj Count i .
\%/m i Zip Gountry 5. Certificate of Status Desirec u $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
. Name e -
RARRPORT, STEPHEN R
201 ALHMABRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 711

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits J
the obligations of registered Qe

[Alement for the purp?e of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

O=(DB) 3=

SIGNATURE
Signature. typed or printed name of registered SEMmme-de | applicabla. {NOTE: Registered Agsn: aignature required whan Teinsiating) DATE

FILE NOW!!! FEE IS $900.00

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11

e PD O delste TLE FL Change ] Addiion
NAME DI GIACOMO, GALILEC NaME D «/ACOM0, GALICED p

STREET ADDRESS | 201 ALHAMBRA CIRCLE #711 SRR MORESS [ 79 BB NW 2/ S7ree

cny-sT-2p | MIAMI, FL 33134 ov-size FDYRAL, Fe DE/ZE

TITLE VPD {1 Gelete TITLE vPD : R Changze  [] Addition
NAME BOCCARDO, HENRIQUE NAME POCCARLO, HENRIQUE

STREET ADDRESS | 201 ALHAMBRA CIRCLE #711 STREET ADDRESS (752 Al 27 S5 rreet

CIry-S1-2IP MIAMI, FL 33134 Cirv-S1-21P L, FL =nyzT

TIME O velete TITLE O change [ Addition
NAE HAE NI I Lre S I ] pend s -

STREET ADDRESS 3 [ -STREET AODRESS. 551205 --01005--015 #2903, 75
CITY-ST-2IP - CITY-&1-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NALE NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-21P CITY-5T- 2P

TITLE 3 pelere TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS 6\\\

CITY-§7-21 . ory-81-2F

TILE O pelete TITLE Ww [J Cnange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information suppjigd ih thi filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplementy CpY jrfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation o the receivserlyleot cwered 10 execulg this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 H
changed, of on an attachment ’V/ﬂ A mm:ed.
SIGNATURE: ¥ e 2285 206~ 477- 122

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Date Dayiime Phone #




