PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLED
CORPORATION FLORIDA DEPARTMENT OF STATE , 10 .
DIVISION OF CORPORATIONS Boaira RY gF §

DOCUMENT # P0O0000110760

1. Ceorporation Narme

Banif Financial Services Inc.

TRLANASSEE Fion

REINSTATEMENT 93 -10

2. Principal Office Address - No P.O. Box # 3. Malling ONice Address SO0 79297325
1001 Brickell Bay Drive {1110 Brickell Avenue 04723/ 10—3&1&33(1%@ #450, 00
Sulte, Apt. #, elc, Sulte, Apt. #, elc,
2904 31 0 4. Date Incorparatad or Qualified

oy & 5am e To Do Businoss in Florkda 1 1[30/2000

. . . . 5. FEl Numb, Applied

Miami, FI Miami, F 65-1059887 Ty
Zip Country . Zip GCourtry A X

33131 UsaAa 33131 USA " CERTIFICATE OF STATUS DESIRED [ At

T
7. Name and Address of Current Reglstered Agent
Name .
: The reinstatement fee is imposed, except in

NS Corporate Services Inc circumstances which the entity did not receive
Street Address (P.O, Box Number Is Not Acceptabla) the prior nolices. By checking this box, you
1110 Brickell Avenue are certifying the prior notices were not
Sute, Apl. # Etc. received and requesting the reinstatement
310 fee be waived.

Cllr , State Zlp Code

Miami F1.133131

8. |, being appointed the registered agent of the above na ikaTWilth and accep! the obligations of sectlon 807.0505 or 617.0503, F.5.

Signature of :

Registorad Agen o APrit 21, 2010

/ﬁ'EGISTER

GENT yJST SIGN

Piirda nonprofit corparations must dist al teast 3 direclors}

9, Names and Sireet Addresses of EackrOiicer
Tiles Ottcers andior Diractors Ot artiae Sraor Gity / Stata / Zip
DP | Carlos David Duarte de Almeida| 1001 Brickell Bay Drive, Suite 2904 { Miami, FI 33131
DCEQ|Sergio de Aimeida Capela 1001 Brickelf Bay Drive, Suite 2904 |Miami, F1 33131
p Artur Silva Fernandes 1001 Brickell Bay Drive, Suite 2804 |Miami, Fi 33131
DVP [ Antonio Julio M. Rodrigues 1001 Brickell Bay Drive, Suite 2904 | Miami, Fl 33131
DS {Edward DeCaso 1001 Brickeli Bay Drive, Suite 2904 Miami, FI 33131
SN

10. E-mail Address:_teri@miami-int-law.com

P

110 be Hud {or future ngaunl ruEnrt nntlﬂ:lllop]

1], ) centily that | am an afficer or diractor
{hls reinstatement application, the eas
twad by the comporall n, palY.
matle under oath,

SIGNATURE

T SIMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ihp recelver or trustas empowered to exacute this eppiicatian as provided for In chapter 597 or 817, F.8, | further certify that when flling
dissoiulion has been siiminated, the corporate neme satishies the requirements of seclion BO7.8401 or 817,040, F.§,, that all fees
Turfie} certlly, the Informallon indicated on this application is tnua and accurate, and my sighatute shall have the same lagal effect as if

April 21, 2010

Oste

Edward DeCaso

Daytime Phone ¥




