PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &%

REINSTATEMENT 3% Secretary of State

DIVISION OF CORPORATIONS QB BC‘ ?'-] e ST T

£l

DOCUMENT # P99000071152 (AL A,

1. Gorporation Name

PRIBASA HOLDING CO.

SEHO L 27 Z32es5ss

10/27/08--01048~-020 #4300, 00
2. Principal Office Address - No P,O, Box # 3. Meiling Office Address ——
C/O 10300 SUNSET DRIVE | G/O 10300 SUNSET DRIVE REINSAdm_AE
Suite, Ap1. #, etc, Suite, Apt. #, etc.
SUITE 400 SUITE 400 O e B amnass n arda0B/10/1999
City & State Gity & State 5. T Moer Agplied For
MIAMI, FL MIAMI, FL 65-0942091 Not Applicable
zZip Country Zip Country 8. . )
33173 USA 33173 USA ceRTIFCATE oF STATUS DEsiRED (] R Apeptow

7. Name and Addreas of Currant Reglstered Agent

Name . L s
JULIO SALEM [ The reinstatement fee is imposed, except in
Srout Adrens 0. Box o ot Pesamiaie circumstances which the entity did not receive
reg ress RN X Number IS cep &) H H H H
the prior notices. By checking this box, you
SQB BRICKELL KEY DRIVE are certifying the prior notices were not
EJSTAP#; ’:’_5,282 received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL|33131
8. |, being appointed the registered agent of the above named comporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S,
Signature of .
Registared Agent?< G‘u\lﬂ Snum Dateﬂ_m_/ H'_/ﬂg
REGISTERED AGENT MUST SIGN
9. Names and Strast Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors}
N t Street Add f Each . .
Thlas Officers andfor Directors Officer andjor Direcior City / State / Zip
PD Barakat, Pricila J. 808 Brickell Key Drive, #3802 Miami, FL 33131
VPD | Salem Kronfle, Santiago 808 Brickell Key Drive, #3802 Miami, FL 33131

10. | certify that | am an officer or director or the raceiver or trustee empowarad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paigdnd she names of individuals listed on this farm de not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accuraje, andMmy signature shall have the same legal effect as if made under oath.

SIGNATURE: . ’ %%" w/mitys e N NN D303

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima £hone #




