PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i *;k FLORBIDA DEPARTMEMT OF STATE
FOR F; ‘?_gn«; Sandra B. Mortham
REINSTATEMENT N Lt Secretary of State :
S AT OIVISION OF CORPORATIONS :
| S FILED

DOCUMENT # ] 7@ 70 STHAR 19 AM B 30

1. Corporate Nan g

SBT INTERNATIONAL CORP, SECRETARY OF STATE
TS L baioa

REINSTATEMENTQ44 1

Fancipa Pl of Bgsanoss Mailinigy Address
1850 NW 84 Av # 114
Miami, F1 33126 same

Il anave adgdiesses areincoment i soy way ine througlinconect information and enter correction belo

2 New Principal Gllze Addeese, 1 Applicatlo 3. New Maiting Ofiice Address. if Applicable 4. Dale Incarporated or Qualified
ToDeBusnessinFlorida  Q¢t 19 1992
Sl Anl & el Suile, Al #. €l T 1
5. FEI Number Appliat For
[ Gty & Stk City & Stals ' 65 0365308 Not Applicable
b . [ — ' } .
Zip Conmry op [ Country CERTIFICATE OF STATUS DEsmEDﬂ ’
/ Marnns ardd Street Ardoresses of Eact Oflicer anrl for Direclor (Flomh nOnpfOfll corporahons must list a1 least 3 directors)
i N 1l||€‘ of Ofhcers I Street Address of Each
Tilig(s) o Directors, Officer and/or Director City / State / Zip
> 3 (Do NOT Use Post Office Box Numbers) 4
President Esteban C. Mellini 14970 Bel Aire Dr S, Pembroke Pines F1,33027
TOooo=21 1599397 —-—4
-03/20/97--01146--018
L S e e 2 e e
——— .| e i
8. Name and Address of Current Registered Agent N 9. Name and Address of New Registered Agent ' _j
' ' o Name

eswetay . Melliy;

"'Street Address (P.5. Boxt Number is Not Acceetable S

140 Ret A

F Suite, Ap1 #, Etc.

L

City State Z|p Code

~ Pemepone Pives,  |EL | 85009

11 ¥ abpve fanfdd ct\rporahon "am familiar with and accept the obligations of Section 607.0505, F.S.

b o Maich 13 97

FTFC?'%TEHTU”A 3 2

10 1 being apponted the regjisleredd a¥s

Signature of
Registered Agent

. Does this corporation pay any intangible tax to the {See other side for information
VDepl of Revenue under S. 199.032, Florida Statutes.  Yes D No |:| an inlangible tax.)

12 1 ety that Lam an officer or drecton or the recewver or rustee empowered 10 execule this application as provided for in chapter 607 or 617, F.S. | furiher certify that when filing
this reinstatament applicalion. the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that ali fees
owed by the corporaton have been paid and the names of indwiduals listed on this form do not qualify for an exemption under section 119.07(3){j). F.S. The information indicated
on this applcation is rue and acourate, and my signature shall have the same legal effect as if made under oath.

|

EstepanS C. HE”.M Pess bt MWB [

YNARE OF S smumc omcen OR DIHECTOR Dale Daytime Phone ¥

5 Yo @il ]

SIGNATURE . \
SIGNATU DT¥PED GR

CRZE0AC (12/96)



