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DT&2 FLORIDA DEPARTMENT OF STATE
- 1],

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V58878

International Network Import Export Corporation

2. Principal Office Address - No P.O. Box #
527 N.E. 124 STREET

3. Mailing Office Address

527 N.E. 124 STREET

Suita, Apt. #, efc.

Suite, Apt. #, etc.

FILED

09 JUN25 PMI2: 58

ECRETARY OF STAIL
T%&LLAHASSEE. FLORIDA

OOl S Ty o
‘lE?El.’B’.-l’%:—l—iillﬁlT]E“UE’% FI50. 00

CR2E081 (12/08)

4. Date Incorporated or Qualified
To Do Business in Florida 08/20/1992
City & State City & State
NORTH MIAMI, FLORIDA NORTH MIAMI, FLORIDA 5. FEINumber o 0355574 :Zde .”’Z,.a |
pplica
Zi Count Zi Count
y e . g 6. s O £8.75 Aaditional Fee required
331 61 USA 33161 USA CERTIFICATE OF STATUS DESIRED tor a Certificate of Status
7. Name and Address of Current Registarad Agent 1
RT{%NA J. PRADO - ACOSTA, CPA m/T.he reinstatemen.t fee is im_posgd, except' in
Steel Adirom PO.B Y o) circumstances which the entity did not receive
traet rass (P.Q. Box Number is Not Acceptabla : . . .
1470 NW 107th AVENUE the pr|or.nqt|ces. By ghecklng this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. : . .
SUITE E received gnd requesting the reinstatement
e, fee be waived.
City State Z? Code
MIAMI ) FL |33172
8. |, being appointadAhd regis| a of the above named corparation, am familiar with and accept the obligations of section 6070805 or 617.0503, F.S,
Signature of
Registerad Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nenprofit corporations must list at least 3 directors)

Tittes Officers zﬁfﬂr:;’ lf)ireclovs g&?:;x:ﬁ:f Doifrsgg: City [ State / Zip
DPTV [LUIS S. MORALES 527 N.E. 124 STREET NORTH MIAMI, FL 33161
S LILA MORALES 527 N.E. 124 STREET NORTH MIAMI, FL 33161

REINSTATEMENT

1. | certify that | am an officer or direct
this reinstaterment appl ha pd

gnd the names of individuals listed on this form do nat qualfy for an exemption contained in Chapter 119, F.S. The information indicated
q, gnd my signature shall have the sama legal effect as if made under oath.

Date Daytime Phone #




