APPLICATlON FLORIDA DEPARTMENT OF STATE
FOR D\\QA Sandra B. Mortham
Secretary of State
RElNSTATEM ENT DIVISION OF CORPORATIONS

| DOCUMENT #
"1, Corporation Name

‘| FOC INTERNATIONAL, INC.

$98071

. [Principal Place of Business

7601 BW 6TH 8T,
N LAUDERDALE FL 33068

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

Mailing Address

7601 SW 8TH ST,
N LAUDERDALE FL 33068

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPROVED
ARND
FILED
1997 HAR 10 MM 9: 046

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

2, New Principal Office Address, H Applicable

3. Now Malling Office Address, If Applicable

4, Dale Incorporated or Qualified

To Do Business in Florida 12/02/1991
-Bulte, Apt. #, etc. Suite, Apt. 4, elc.
5. FEl Number Applied For
650314540
City & State City & State Not Applicable
5.
- 88.75 Additional Fee rogulired
Country Zip Country CERTIFICATE OF STATUS DESIRED [j

7. Names and Strest Addrasses of Each Oflicer and/or Director {Fiarida nonprofit corparations must list al least 3 directors)

Name of Officers
and/or Directors

Tith
5 o(s)

Street Address of Each
Officer and/or Director

City / State / Zip

2 3 (Do NOT Use Post Office Box Numbers) 4

MANJARRES, JAVIER 7801 SW 8TH ST. N LAUDERDALE FL
GONZALEZ, MIGUEL 7601 SW BTH ST. N LAUDERDALE FL
GLASS, DAVID 7801 SW 8TH ST N LAUDERDALE FL

PAVL 2. GANCIA

/0025 DESTAL LACE

COLREL SPLMGS, £C .

BANLBARA LVEARAL

SETTON AHACE

CHANLO 1L ; AC .

8. Namé and Address of Current Reglstered Agent

MANJARRES, JAVIER
7601 SW BTH ST.
# LAUDERDALE FL 33088

Name

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

Suite, Apt. #, Etc.

AN T 1 ——F
= mﬂaf---u1131-~gm

City

ka1t [EP SR

10. I, belng appointed thr

reglstered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

! -

Dae __ 26 _FES 97

Bignature of . ;
Rgolslered AM e

REGIS

RED AGEMNT MUST SIGN

1. Dﬁs this

corporation paly any
venue under S. 199.032, Florida Statutes.

ntangible tax to the

Yes [] No []

(See other side for Information
on Infangible 1ax.)

on this applica

M—a

s®NATURE AND TYPED OR PR

| SIANATURE;

bificer or director or the recelver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
plication, the reasan for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.8,, that all foag

truegand accurate, and my signature shall have the same lagal effect as if made under oath,

P ,
TED NAME OF SIGNING OFFICER OR DIRECTOR T

@5y
26red 97 34¢-7026
Date Daytime Phone #

CR2E040 (7/96)



