PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 2 39

DOCUMENT # P9900009444 7

1. Comoration Name

EMERGIA USA, INC.

I 2. Princlpal Ofice Address | 3. mailng Office Address
1221 BRICKELL AVE. 1221 BRICKELL AVE -
12/2/02 Drozy po 28750
Suite, Apl. #, etc. Suite, Apt. #. etc. .
ici 4. Date l ted or Qualified
6TH FLOOR 21ST FLOOCR c/o Patricia Menendez 'r: 39 nﬁms Inc"__rlmduz 10/25/1999 l
City & Stoata Chy & State 3 — l
» FE|I Number []]s] or
MIAMI, FL MIAMI, FL 65-0961900 oy p—
Zip Country Zip Country 8. $575 Additions] Fon 1emuirod
33131 MIAMI-DADE 33131 MIAMI-DADE CERTIFICATE OF STATUS DESIRED (] AR

]

7. Namo and Address of Current Registered Agent

Nam

® CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

Sufte, Apt. #, Etc.

State

FL

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

DNz (e POy JeanioReymokds  \ .2\ ~0y

ReleiSTeRED ACENT MUSTSIGN @B I agemt—

City Zip Code

TALLAHASSEE 32301-2525

Signature of
Registered Agent

CRZE0S1 (301)

I
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Name of Streat Address of Each
Officers and/or Directors Officer and /or Dlrector City / State / Zip

* Titles
P/D

DivP

SARAVIA, EDUARDO 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131

CANETE GUILLERMO 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131

] PIZARRO, MARIA DOLORES 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131

l 10. 1 certify that | am an officer or direcior or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated. the corporate haine satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid and the names of individuais ilsted on thts form do not qualify for an exemptlon under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatﬁall have the same legat effect as if made under oath.

SIGNATURE: &4 ) EDUARDO SARAVIA 12/27/2002 3p¢, 925, § 256G

SIGNATURE AN; fY’p:E OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
-

YESEERRY




