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PLEASE READ ALL INST HU(,TIONS BEFORE COMPLETING THIS FORM.
rgs.  FLORIDA DEPARTMENT OF STATE APPRGV 0

APPUCATIO Sandra B. Mortham Al
FO RQ\9 i . Secretary of State FILED

RElNSTATEMEN “"’q“ et 5 DIVISION OF CORPORATIONS l??ﬂ FEB ‘3 PH 3: '36
DOCUMENT #3247 190 | SIARY OF STATE
1. Corporation Name TKEEAHL\‘ £F, FLORIDA

BTL INTERNATIONAL ENTERPRISES, INC.
Principal Place of Business Maiiing Address
12445 5,W. 31 Court 12445 S, W. 31 Court

Miami, Florida 33144 Miami, Florida 33144

B0 QEEalbnwﬂ
=2/ 17 38— -01 032 ~-~00
It above sddresses ara incoract In any way, line through incorrect information and enter correction balow. #1050, 00 S¥«I050,. 00
2. New Principal Office Addrass, I Applicable 3. New Mailing Ofiice Address, I Applicable 4. Dalo Incorporaled or Qualilied
u 18151 NE 31 CT. #1602 18151 NE 31 _CT 1602 To Do Businass in Florida 4/25/91
uite, Apt. ¥, elc. Suite, Apl. #, elc. ]
’ . 5. FEI Numbar Applied For
1 [ Cily & Sial =02 )
AR , FLa | MTaMT. FL _ 63-0255480 — NtAppucable
i Country &p Counlry » Adddilional Foee reguarer
3 1 I 6 “ U S A IYI1A/0 _‘US A CERTIFICATE OF STATUS DES,HEDD for a Ceebficate of Hlatuy
7. Namas and Street Addresses of Each Officer andfor Direclor (Florida nonprolit corporations must dis! at least 3 direclors)
Names of Oflicers Sireel Addross of Each
Tile(s) and/or Diroclors Officar and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PTD FERNANDO 1, KOSTETSKY 18151 NE 31 CT. #1602 MIAMI, FLORIDA 33160
sv JUANA F., KOSTETSKY 18151 NE 31 CT. #1602 MIAMI, FLORIDA 33160

REINSTATEMENT> />
M

9. Name and Address of New Reglstered Agenl

8. Name and Address of Currenl Registered Agent

Name

FERNANDO I. KOSTETSKY
Strest Address {P.O. Box Number is No1 Acceptable)
18151 N,E, 31 CT,
Suile, Apl. #, Eic
#1602
City Siate | Zip Code
MIAMI FL! 33160

ent of the hbake hamed corporalion, am familiar with and accept the obligations of Saclion 607.0505, F.5.

Date ,(2'10',35"“_.__

MADELEINE D. LONGARAY
8360 West Flagler Str
Suite #203

Miami, Florida

CR2E040 {12/96)

10. 1, being appointed the regislered

Signatura of
Registered Agent ___ 1l _

~/QERSTERED AGENT MUST SIGN 77~

11. Does this corporati any intangible tax to the {See other side for information
Dept. of Revanus under /S. 199.032, Florida Statutes. Yesl | Nokd on intanglble tax }

12. | cerllly thai | am an officer or gee®nkr thé receiver or truslee ampowerad to execute this application as provided for in chapler 807 or 617, F.S. | further cerlity thal when filing
Ihis reinstatement applicatio akoly for dissolution has been eliminatad, the corporale name satislies the requirsmenis of section 607.0401 or 617.0401, F.S.. that all fees
b bean fald|And the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)()), F.S. The Inlormallon indicaled

gnd my signatura shall have the same lagal eHect as if made under oath.

_Q210-% (298 878

SIGNATURE: -’
PYVPED OR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR 7 Qayime Fhone §




