PLEASE REAbA L INSfERUCTION.S BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
) s o
FOR o o S e
REINSTATEM,ENT, e DIVISION OF CORPORATIONS Fi LED
DOCUMENT# V10897 SBOEC 28 gy
1. Corporation Name E 9 2
CRET
AURIC INTERNATIONAL, INC. LAl SLoe sTare
~ FLORID,
Principal Flace of Business Mailing Addrass -
2 3 BISCAYNE BLVD. P.0. OBX 330512
#1860 MIAMI FL 33233
MIAM! FL 33131 us
us ——
If abave addresses are incorrect in any way, line through incorrect informafion and enter carrection below. F [ Iﬁ' " Q
2. New Principal Office Address, If Applicable 3. New Mailing Office Addraess, If Applicable 4. Date Incorporated or Qualified - pd N ——
i . ) o Ta Do Business in Florida P
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 011 24i 1992
7 5. FEI Number Applied For
Chly & 6o ity & State 650308378 ] Not Applicable
2p Country 2p Couniry | CERTIFIGATE OF STATUS pEsiReD [1 S875 : gg;::g::{::féf:;u: .
7. Names and Street Addresses of Each OFﬁoerandlar Diractar (Flonda nonprofit corporatlons must list at [east 3 dlrectors) T -
Name of Officers Street Address of Each r
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 | 3 (Do NOT Use Post Office Box Numbers) 4
D TOSCANO, DOMINICK J. 2 SOUTH BISCAYNE BLVD., #1880 MIAMI FL
) 8. Name and Address o_f Current Reg!;tered Agent T B 9. Name and Address of Neyv Registered Agent
Narne g
TOSCANO’ DOMINICK J. Street Address {P.Q. Box Number is Not Acceptable) g
2 SOUTH BISCAYNE BLVD. o O g
1880 Suite, Apt. #, Ete. <
MIAMI FL 33131 Ei!y State Zip.Code
i - I FL
10. 1, being appointed Na.cegisle amillar with_gane-acCept the obligations of-Section 607.0505, .S,
Signaturs of /
e ) pwe /J/Zfeﬂf/ﬁﬁ
11. This corporation owes aor has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves [ No [] on intangible tax.} )
12. I certify that | am an officer or director or the receiver or trustea empowered to execute this applicatlon as provided for in chapter 607 or 6§17, F.S. | furthet certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is frtie and accurate, and my signature shall have the same legal effect as if made under oath.
;;,/m//;é 72377 -9
SIGNATURE: . § : = ‘3”
SIGNATUR.E A%D TYPED OR PRm‘rEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
L 'b___DHI Mo I8 Sc faon Persionme B .
oq92101  SP




