PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING I'_[!IEI-ItSDFORM.
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FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #3 134 15

1. Corporation Name
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em PLUS “TRTERNQTIONAL, INC.
Joeg g6 N.w. 239K Staelt:
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OOMAY -L AM 9: 12
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REINSTATEMENT G5O

4. Date Incorporated or Qualified
To Do Business in Florida

€-13-9/

o~

5. FEI Number

L5-02 B4R

2. Principal Office Address 3. Mailing Qffice Address

Joy30 Wews 22ST,
Suite, Apt. #, etc. Suite, Apt. #, elc.

& - /o2

City & State City & State

Aiartie £
Zip Country Zip Country
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7. Name and Address of Current Registered Agent

CEFITIFICATE OF STATUS DESIRED [ Safor a Cem

Applied Far
Not Applicable

.75 Addlhonal Fee required
e of Status

Name

Don  CoN2piex  PA

Pt 1 LI s MJS':_.I—_:EE

Street Address (P.O. Box Number is Not Acceptable)

5o PiNe s  BLVD.

-U5/24/00--011051 -
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Suite, Apt. 4, Ete.

svage . 450 -~

0 w500, 00

City

PemerovE

State

FL
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8. 1, being appointed the registered agent of the above named carperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 5—' l" dOOO

Signature of

Registered Agent

: ‘ E}ISTEHED AGENT MUST SIGN

9. Names and Street Addresses of Each Offlcer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

City / State / Zip

Titles ) Name of Street Address of Each
Officers and/or Direciors Officer and/or Director
PRESIOGT 16590 Nw 1 &r :
! : NMIAMT FL . /
wamety  JORGE  Fuchs surTe  E~ O3 ) 33179
.
bIRECion|

\ \

10 t certify that | am an officer or director or the receiver or trujtee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution haj\been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have bken paid and the names of inYlividuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and'a urate, and my signature shal have the same legal effect as if made under oath.

SIGNATURE:

5— |- 000

(asw) 832-169g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
i

Dayﬂme Phone #

\ N

CR2EQ81 {9/99)



