PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;‘b: Rt Ew i
CORPORATION FLORIDA DEPARTMENT OF STATE il
Secretary of State
REINSTATEMENT OIVISION QF CORPORATIONS 08 UG 28 PH h: 149

DOCUMENT # F01000005879

1. Corporation Name

International Falls, Inc. 400135 - e
5 04--003 ##1350. 00

DW" 0

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RElNSTATEMENT

50 ST PLAZA BANCOMER BLDG 1137 HURLINGTON CR2E081 (12/07)
Suite, Apt, #. atc. Suite, Apt. #, etc.
4. Date Incorporated or Quaiified
Floor #19 1686 To Do Business in Florida 1 1/13/2001
City & State City & State
. . 5. FEI Number Applied For
Panama City Buenos Aires 7 | Not Appiicatie
Zip Country Zip Country P —
X Additional Fee required
Panama Argentina " CERTIFICATE OF STATUS DESIRED[_ | fi a Certificate of Status

7. Name and Add-ass of Current Registered Agent

Name

Meland Russin & Budwick P.A DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streel Address (P.O. Box Number is Not Acceptable}

200 South Biscayne Boulevard the prior notices. By checking this box, you

are certifying the prior notices were not

o ALAE . \ :
Suite, Apl. #, Etc received and requesting the reinstaternent

Suite 3000 ;

fee be waived.
City Stale Zip Code
Miami FL | 33131

‘8. i, being a;(!oi (ed the-registered agent of the above named corparation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agefy

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

THles Offcers andfor Directors Oficor andiot iratlor ity Stato / 2ip
DP Nicolas Pisarenko Viamonte 1328 5th Floor Office #20 Buenos Aires, AR 1053
DS Zadie Llaurado 50 St Plaza Bancomer Bldg, Floor 18 | Panama Cily, Panama
DT Maria Patricia Diaz 50 St Plaza Bancomer Bldg, Floor 19 | Panama City, Panama

10. | certify that t am an officer or ditecior or the roceiver of trustes ompowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that gl feos
owed by the comoration have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 118, F.8. The information indicated

on this apptication is fue aMg accurate, and my signature shall have the same legal eifect as if made under oath.

AND TYPED OR PRINTED NAM R OR DIRECTOR Cale Daytime Fhone #

~ =4
SIS

SIGNATURE?




