| ~_PLEASE READ ALL INSTRUC 1 IUNS BEFORE COM LE1ING 1HIs roRM.
E ! APPLICATION j;%'_n&% FLORIDA DEPARTMENT OF STATE

Z Katherine Harrls
FOR S Secretary of State f

i RE[N \_S_TATEMENT pi% o DIVISION OF CORPORATIONS

DOCUMENT # 560980 FLED

1. Corporation Name

SICAME INCORPORATED S9HOY 30 AHN:05

» SEG: 1 i L STATE

Principa!l Plaze ol Business Mailing Address TALL/“ ! . " .LOR!DA

1925 Brickell Ave., Suite D206

Miami FL 32129

REINSTATEMENT 93-99

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

2. New Prinzipal Ottice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Busg\asf inll?ﬁ
|"suite, Apl ¥ etc Suite, ApL. #, eic. -
5. FEl Number Applied For
City & State City & State 59-1805446 Nol Applicable
. 6.
2 ] Country zp Country CERTIFIGATE OF STATys DEs#ED (K]
H; Néimes and S;reei Addresses of Each Officer and/or Director ({Fiorida nonprofit corporations must list at least 3 direclors)
Narne of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Director CHy / State / Zip
V1 2 3 {Do NOT Use Pos Office Box Numbers} 4
PD _ ANTONTIO MARTINS No 5 10B LUMIAR 1700 LISBOA PORTUGAL
—- E0000I0 P45 ——9 |
-12/15/99--01008--012
L] L]
T
T 8. Name and Address of Current Registered Agent 9. Name and A of New Reg ed Agent
Name
ROGER BESU Streel Address (P.O. Box Number Is Not Acceptable
1925 Brickell Ave., Suite D206 roe! Address (P.O- Box Num piable)
Miami FL 33129 Suite, Apt. ¥, Elc.
City State | Zip Code

10 |, being appointed 1he register ni of the aMWM accept the obligallons of Seclion 607.0505, F.S.
Signalure of . 9
Rggnslered Agent /-——‘” ~ - Date //IM_/ ,E_ e —

' REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {Sea other side for information
Intangible Personal Property Tax due June 30. ves [J No[d on intangible tax.)

12. 1 certfy that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason far dissolution has been eliminated, 1he corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The inlormation indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

SIGNATURE: o (\M”WL"'H ’{/JL{j‘?f

SXANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ANTONIO MARTINS

c/o 305-854-6363
to

Da Daylime Phone #

CR2E0B1 (12/38)




