PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS: EQW

n FL.ORIDA DEPARTMENT OF STATE 3
—RPP ’ B A Sandra B. Mortham L[DD
Secretary of State
DIVISION OF CORPORATIONS BOLC 2T BHID: 15
DOCUMENT # N96000001 406 SECKETARY OF STATE
1. Corparation Name TALLAHASSEE, FLORIMDA

COMMERCIAL DISPUTE RESOLUTION CENTER OF THE AME
RICAS, INC.

Principal Place of Business Mailing Address

BISGATNE BLVD. ”II,"II "
su
| FL 33131-233
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If above addresses are incorrect In any way, line through incomrect information and enter correction below. -12“.‘ o —_UDE
New Pring Fice Address, Iif Applicable 3 NewM iliry ce Address, lfA,pphc-able 4. Date Incorporated or Qualifl .
1390 BRLCK L. RvE Ol e |+ Sabeomerasay Qustte 03/13/1906
Sune Apt. #, etc. Sunte Apt.# etc. - _ e / f
SJUITE " \f‘u TE 248 5. FEI Number Aebiied For
City & Stale & Stat : -
\,’QFM } ?(_, g,iMr_(_ } Er(_,_ — i 65.0652_,@- | __jNOt Applicable
cn 7 - C°”'i? CERTHFIGATE OF STATUS DESIRED el n bty s
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7. Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit oorporatlons must list at least 3 directors)

Name of Officers  Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
4 2 ] 3 {Do NOT Use PostVOﬁice Box Numbers) 4
D BURTON, LANDY DHE-SE-30TH-AVE28THFE - MIAMI FL 33
e 5.2, 3R Ave, 287 FL 3
D JUNCADELLA, SALVADOR J MIAMI FL 33131

200-3-BISCAYNEBLYD-SUITES30—
200 5. BISAYVE BEVD, Suime 5300

] SANTOS, JOSE A JR. 294—5—BI-SGA¥NE-BWB—SU1$E-3W MIAMI FL 33131
20 /.5, RIS cAywe RVD, SUiTE 3000

D MASON, PAUL E ne MIAMI FL 33131
_ _ 1390 BOICRELL AVE, sun*Z
D MARKUS, ANDREW J 201 S BISCAYNE BLVD 25TH FL MAMIFL 33y 3
D CAPABLANCA, FERNANDO 7 MAMIFL 3313}
201 BKIC EsTE 2050
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name o " o (L:Y =3
g
MASON, PAUL E Street Address (P.O. Box Number is Not Acceptable) \‘w[k\‘:lk\ g
260-S-BISCAYNEBLVD. (390 BRICKeY. Avs :
SUIFE-S300 S'U { TE 2}-7 ; Suite, Apt. #, Etc.
MAMEF-S343+2339 ,M(A‘Mf, £i 3313y City - ; siéalsi Zip Code

Wt REQUIRED o 120733

Signature of
Registered Agent

10, 1, being appoin@istered agent of the above named corporation, am familiar with and accept the obligations of Section 637.0505, F.S.

REG!STE ED AGENT MUST SIGN

11. This corporation owes or has paid the current year °, N A (See other side for Information
intangible Personal Property tax due June 30. Yes [1 No [ ‘ on intangibla tax)

42. 1 carlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or &17, F.5. [ further cettify that when filing
this reinstatament application, the reason far dissolution has been efiminated, the corporate name satisfies the requirements of section 607.040H or §17.040%, 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 119.07(3)(i}, F.S. Tha Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
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SIGNATURE AND TYPED OR PﬁiNTED NAME_GF SIGNING OFFICER OR DIRECTOR i Date ‘Dayflime Fhone ¥
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SIGNATURE:




