PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State o
REINSTATEMENT o cooons FILED
DOCUMENT # V27919 98 FEB |9 PMI2: 05

1. Cormporation Name

B.l. BETNA INTERNATIONAL INC.

ETARY OF STATE
TI?EE?\HASSEE FLORIDA

Principal Place ¢f Business Maliing Address

7242 NW 66 ST P.0. BOX 527201
MIAM FL 33166 MIAMI FL 33152
us

if above addresses are incorrect in any way, line through incerrect information and enter correction below.

RHANTITH M ERAU R

REINSTATEMENT (¢
[£L%

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied '
To Do Business In Florida 04/06/1992
Sulte, Apl. #, ofc. Suite, Apl. #, etc.
5. FEI Number m1m Applied For
City & State City & State Net Applicable
- ©. 8 76 A
Zp Country zip Country CERTIFICATE OF STATUS DESIRED [ [l ;

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit eorporations must list gt least 3 directors)

Nama ol Otficers

Street Address of Each

Thie(s) and/or Directors Officer and/or Dirgctor City / State / ZIp
1 H 3 (Do NOT Use Post Office Box Numbars}) 4

D NAVAS, NESTOR 177 NE. 103 ST. MIAMI FL

D NAVAS, BETTY 177 NE. 103 ST. MIAMI FL

TRoOOOS4 3R TE T -
=12 /A9 3-~01 ()30~ 1 ]

w00, 00 sxed000, 00

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

NAVAS, NESTOR
177 N.E. 103 ST.
MIAM FL 33138

Name
NESTOR NAVAS
[~Stréat Address (P.O. Box Number Is Not Acceptable)
__99 S.W. 173rd TERRACE
Sulte, Apt. #, Etc.

CR2E040 (897)

State | Zip Code

City
33029

MIRAMAR

Signature of
Ragisiered Agent

EGIS§TERED AGE

on, famlliaXh and accept the obligations of Section 807.0505, F.8.

Date _ '!9‘ ’—?}’

MUST SIGN

11. This corporation owes or has l)ai
Intangible Personal Property tax du

he current yeaF
June 30.

(See other slde for information
on intanglble tax.)

Yes L] No Z(

this rairfptatement application, the readpn for digsolutio
owed by the corporalion have been pa d and the ‘names

121 oerl?%hat 1 arm an officer or directofor tha recelver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing

SIGNATURE:

as boen allmlnaled the corporate name satisfigs the requirements of saction 607.0401 or 617.0401, F.8., that all fees
i s%iqd on this form do not qualify for an 9xempt|on under saction 119.07(3)(i), F.§. The lnlormatlon indicated

P /P ?J/‘(sor).r??ﬂa?

"SIGNATURE AND

Date Dayfime Phone #




