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, PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o

FOR Sandra B. Mortham FIEID
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS (J‘lr ng‘"f\ :ﬂ LH 10' 3
(| DOCUMENT #  S82613 e e

2 1. Corporation Name |"~ii .] ,i."“‘ i L (j’\?{k’:/‘
% | CORREA BORJA INTERNATIONAL. INC. R T
ﬁ,;’ [ Brincipal Place of Business Maling Address

2. New Principal Dice Addrass, W Applicable 3. New Maliing Office Address, T Applicable 4. Date Incorporated or Qualiliad

; To Do Business in Florida 09/25“991
w1 BUNe, APL. ¥, olc. Sulte, Apl. #, ste.
5. FEI Number Applied For
- { Cliy & Btale City & State 65-0287403 Not Applicable

"Zip Country Zip Country 8. $8.75 Additional Fee required

R AR BRI
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

us us

. |f above addresses are incorrect in any way, linc through incarrocl information and enler correction bolow.

CERTIFICATE OF STATUS DESIRED [ for a Cerlificate of Status

7. Names and Stras! Addresses of Each Oliicar and/or Director (Florida nonprofit corporations must list at least 3 dirgctors)

Name of Officers Siree! Address of Each ) ‘
1TI(IB[B) snd/or Directors 5 Do NOT?’“C gsr{déw Dlr&cj:x {dumbcrs) . City / State / Zip
D CORREA, JORGE A. 630 NW 155TH TERRACE PEMBROKE PINES FL
D CORREA, VICTORIA 8. | 630 NW 155 TERRACE PEMBROKE PINES FL

(S ML L P L et W et W
01/07/98--01043—025

FRE L0 U0 TR TR0, 00

musmﬁmzur ”

i B
’ /
8. Name and Address of Current Reglslerad Agent 9. Name and Address of New Registered Agent
Nama
CORREA, JORGE A.
830 NW 155TH TERRACE Stroat Address (P.O. Box Number is Nol Acceptabls)
PEMBROKE PINES FL 33028 Sulte, Apt. #, EtG.
City State | Zip Code
FL
10. |, being appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
- 1 B el .
& ag&:{::gdo.kgenl . L A S Date /22 ",‘Z?"? 7
i;ﬁ,f REGISTERED AGENT MUST SIGN
| 11. This corporation owes or has paid the current year (Se6 other side for Information
Intanglble Personal Property tax due June 30. Yes X1 No [] on infangible tax.

12. | oortity that | am an ofiicer or director or the receiver or trusieo empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatermnent application, the reason for dissolution has beon eliminated, the corporate name satisfies the requiremenis of seclion 607.0401 or 617.0401, F.S., thal all foes
owed Dy the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the sams legal eflect as if mads under oath. .

¢

. \_WSIGNATUHE%%: - / 229727  984-4s5p-8Sec
- RE AND TYPED OR PRINTED NAME OF | S!GNING OFFICER OR DIRECTOR Bale Daylimo Phong #

CRZEDAQ (8/97)




