" " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION 52, FLORIDA DEPARTMENT OF STATE
FOR " Sandra B. Mortham .
Secretary of State CRE i BTy
REINSTATEMENT Ll

DOCUMENT # - se6s02 ‘ 97 APR 10 AM 6:5!
1. Carporation Name .
| SECKETARY OF STATE

PINTO INTERNATIONAL INC. TALLARASSEF FLORIDA
FFrincipal Faate of Business " Mailing Address ; }

e REINSTATEMENT !

L It above addressos are incoriact in any way, line through incorrect infermation and enter correction below,

5 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied
3920 N.W. 2nd STREET To Do Business in Florida
Sulle, Apl. # elc. Suite, Apt. #, atc. 10/. 10/ 91
&. FE| Number Appiied For
" Eity & State Gity & Stale 65-0300413 p
i ﬁﬂ\ﬁl. Fl. _ Net Applicable
2" 33126 Country ap Country CERTIFICATE OF STATUS DESIRED [ ]
7;_N—a;ues andStreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
R Name of Oflicers Street Address of Each
Tille{s} and/or Direclors Officer and/or Director City / State / Zip
1 e 3 (Do NOT Use Post Office Box Numbers) 4
|_ D | BANEGAS, FERNANDO A. 3920 N.W. 2 STREET MIAMI, FL 33126
D PINTO, RUGO 3920 N.W. 2 STREET MIAMI, PL 33126
— _ S
l_D/P/TZS SALDANA: IRMA A. 3920 N.W. 2 STREET MIAMI, ¥I, 33126
S0 1428 1 25
ARk lS, 00 ekl]5, 00
S a:'ﬁ'l'a}ﬁéi;;&-xédress of Current Registered Agent 8. Name and Address of Now Reglstered Agont
e N NS
IRMA A. SALDANA Street Address (P.O. Box Number is Not Acceptabla)
3920 N.W. 2 STREET
: Suite, Apt. #, Efc.
MIAMI, FI. 33126
City SFtalt: Zip Code

Signature of .
Registered Agent %

oo 0¥-0L97

11. Does this corporation pay any intangible tax to the {See other side for information
" Dept. of Revenue under S. 199.032, Florida Statutes. Yes[®] No[] on intangbla tax

12 | cedgity that | am an officer or directar o+ the receiver or tiustea empowered 1o execule this application as provided for In chapter 807 or €17, F.8. | further certify that when filing
this reinstatement apphcation, the reasen for dissolution has bean eliminated, the corporate name satisfios the requirements of section 807.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under seclion 119.07(3)(i), F.8. The information indicated
an this application is true and accurate, and my signature shalf have the same legal effect as f made under oath.

IRMA A. SALDANA. o -eﬁ‘-9,7 Jar-Siysee

SIGNATURE: »
E OF SiGNING OFFICER OR DIRECTOR Date Deylime Phane ¥

CR2E040 {12/96)




