PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISPIEOFE{)I\J

? APPLJCA FLORIDA DEPARTMENT OF STATE
o8 FOR \9 0] Séndra B. Mortham
i Secretary of State
'§ - RE‘N STATEMENT & DIVISION OF CORPORATIONS
\ ey {
. | DOCUMENT # ¥ 42O (¢ "
1. Corporation Name .
e ,I»{‘\Lllfftiy ~§f§ E;EMU!RHJA
;| INTERNATIONAL COMPTEC CORP. ; opfﬁﬂytpfff[gh;f
‘ TALL Ao
‘: . Principal Place of Business : Mziling Address
i 2665 So. Bayshore Drive Same
£ Suite #902
T Miami, FL 33133
f, It above addresses are incorrec! in any way, line through incomrecl infarmation and enfer correction below. L
; 2. New Principal Ofiice Address, |{ Applicable 3. New Mailing Office Address. If Applicable 4. $§1gén§3;?:£;ei%?:,‘gigaam,ed 6 /1 2 /1 997
; Sulg, Apt. #, €lc. Soila, ApL. #, eic.
] 5. FEI Number Applied For B
City & State City & Stale 65-0344829 Not Applicable
: — 6. : R ¥
Zp Couniry 2 Gouniry CERTIFICATE OF STATUS DESIRED ] $8'1=‘; by g’:‘,‘:;:::::: of gf;‘,:';“"
; 7. Names and Streel Addresses of Each Oﬂlcer and/or D;;;cmr {Florida nonprofit corporations must list ai least 3 directors) . T —]
e Nama of Officers Streel Agdress of Each T
L Thig(s) and/or Directors Gfficer and/or Director City / State / Zip
i 1 2 . 3 (Do NOT Use Post Office Box Numbers) 4 s .
33326
; PD Uzcategui, Gaston 355 Coconut Circle Ft. Lauderdale, FL
i 2665 So. Bayshore Dr, _
i S Ortiz, Michael Suite #902 _ Miami, FL 33133
; 1N0N0EETa0E] - 0
, — : Ly Ty T RSl
L w1, 00 eexREd, 00 ,'
- REINSTATEMENT -7
TEMENT "o
- e - T T T T T T I -
B. Name and Address of Cutrent Registered Agent - 2. Name and Address of New Registered Agent A: ]
Michael Ortiz Name f
2665 So. Bayshore Drive Sireo! Aderess (P.0. Box Nunber 15 Mot Acoplabie] g
Suite #902 L B v
¢ Miami, FL 33133 Sufe. Apl 7. Eic [
; City State | Zip Code __

10. 1, being appointed the ragistered agent of the above nam rogration, am familiar with and accepl the obligations of Section 607.0505, F.S.

Date _ ’21 'D(C‘\ N

Signature of

Registared Agent — _
11. Does this corporation pay any intangible tax to the {See other side for infarmation
Dept. of Revenue under S, 189.032, Florida Statutes. Yes[ ] No[x] onnangble tax]

12. | certity thal | am an ofiicer or Gireglor gr the receiver or truslee empowered 10 execute this application as provided far in chapter 607 or 617, F.8. | funther cenlity that w.hen filing
M this reinstatement appfic‘on, {hejreaghn for dissolulion has beeng ated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
n)? id and the names of individk gted on this form do not quality for an exemption undar section 118.07(3)(i), F.S. The informalion indicaled

owed by the corporation Jave bed
* on this application is trud and acelirald.-and my signature shall B5%e thefsame legal effect as if made under oath.

GASTON UZCATEGUT . . ??J!ngimm_1305)“856—7879

s
ND[TYPRD UR PRINTED ME OF SIGHING OFFICER OR DIREGTOR Date Daytime Phona =




