Y ST
< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
GLHAR 2L PH & 20
CORPORATION % FLOHIDA DEPARTMENT OF STATE O
Secretary of State CoDOTTARY é“" .3 _:" L
REINSTATEMENT W DIVISION OF CORPORATIONS fA]_LHﬁfl SSEE, MLERIDA
DOCUMENT # P94000031805

1. Corporation Name

MARSH HARBOR INTERNATIONAL CORP.

Nt {I
»v’ﬂ—asx_} UuLu.,_’:

2. Principal Office Address 3. Mailing Office Address
888 Brickell Ave. 888 Brickell Ave. OIS 2
Suite, Apt. ¥, et Suite, Apl & ofc, (127 04 (11 3P~
Fifth Floor Fifth Floor 4. Date theorporatad or Qualified
Ta Do Business in Florida — -
City & Stale City & State 04-20-1994
~ -Miami ,~~FL— -——- - Miami, FL _ — 5. FEINumber e w - — |.~|Appied For I_ B
6 5-049488 6 Not Applicable
Zip Co.unlry . Zip Ceountry | 8
7. Name and Address of Current Registered Agent
Name o —
Pedro P. Saez, Esq. ZOON31 285854
- Pt Do L' ) l"’n.i P T e | i'n’::"] 2 L-_"'i!-{ DD
Street Address (P.O. Box Number is Not Acceptable) LR rans e s s 5 i s B
SAEZ & ASSOCIATES 888 Brickell Ave.
Suite, Apt. #, Etc.
Fifth Floor -
City Mi am i State Zip Code
FL| 33131

8. |, being appointed the registerad agent nle&mihar with and accept the abligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent Date 3-1-04

CR2EC81 (01/04)

REGISTEBERAGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

S —————

Titles Cficers ,:ﬁg.lfzro' Directors %t;’i?gr?r?c;?gf Eo)lfrscauc:? City/ Swate / Zip
PDT Liliana C. De Kafie 888 Brickell Ave. 5th
Ploor M'i:nm'i' Fr, 313131
D Blanca De Canahuat1 888 Brlckell Ave., 5th
e o e e e e - mre — R lEAnt- ~Mi a‘mfi—' ~FI. 33131 —
S Marta C. De Larach 888 Brickell Ave., 5th
Floor Miami, FL 33131
~

Arlsni b Lo Hade

SIGNATURE:

10. i certify that | am an cfficer or director or the receiver or frustee empowered 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 requirements of section 607.0401 or 617.0401, F.3,, that all fees
owed by the carporation have been paid and the names cof individuals listed on this form do not qualify for an exemptior: under secticn 119.07(3)({i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

Fhuvay ‘-‘/""04 305-358-0028

ATUF?AND TYPED OR PRINTED NAME OF SIGNING DFHCE DIRECTOR

Daytime Fhona & ™

/



