,——.,—;‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR K
REINSTATEMENT -

FLORIDA DERPARTMENT OF STATE
‘ Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

IOCUMENT #

i. Corporaiion Name

S57341

«ILIMARE INTERNATIONAL, INC.

Principal Place of Business -

00 SE 2ND ST
17TH FLOCR
MIAMI FL 33131
us

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

. Mailing Address

" 100 SE 20D ST

17TH-FLOOR
WIAMI FL 33131
us’

FILED
00 APR2S PH 3: 19

SELRETARY OF STATE.
TALEASABSEE: FLORIDA

e s

R

2. New Principal Office Address, If Applicable -

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida |

Suite, Apt. ¥, elc. Suite, Ap. 7, ol 06/05/1991
. 5. FEI Number Applied For
City & State City & State 650268807 Not Applicable
5. ‘ .
) - 8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ b o Coniftonte of Statis

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
Officer and/or Director

City / State / Zip

Title(s) and/or Directors
1 2 ) 3 4
DPVS | FINIMUNDI, MARCELLA 100 SE 2ND 8T MIAMI FL 33131
T FINIMUNDI, MARCELLA . 100 SE 2ND ST 17TH FL MIAMI FL 33131 ’
AS VERDI, WALDEMAR JR 100 SE ND ST MIAMI FL 33131 ‘
= B R e s Sl e ] e P, |
05/T1/00--01009~-005
wak00, 00 %900, 00
8. Name and Address of Cur;-ent Ragistered Agent 9. Name and Address of New Registerad Agent
Name
FRlEDHOFF. JOHN H. Street Address (P.O. Box Number is Not Acceptable) _%
100 SE 2ND STREET o : e
'17 FLOOR j SUT(E, Api. #, Etc. -
MIAM! FL 33131 City State | Zip Code
FL

10. l; i)eing appointed the regi.

Signature of
Registered Agent

of the above named corparation, am familiar with and accept the obligations of Section €07.0505. F.5.

N5, e

-" REGISTERED AGENT MUST SIGN

S

“T
7

11. b centify that } am %r or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

this reinstatement application, the reason for

owed by the corporation have been pald and the names of individuals lisled on this
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

P e AN A T T L e O

R L N .

T T

AW W

- "TA%41 ¥Y
A TRy v

SIGNATURE:~ _

W A e =T

0?//06/2 o & KE

SIGNATURE AND TYPED OR PRINTED MAME SF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

HEINSTATEMENT_C10- (O

CRZED40 {8/29)




