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CORPORA‘“ON FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
| DIVISION OF CORPORATIONS

DOCUMENT # P02000052779

1. Corporation Name
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2. Principal Office Address 3. Mailing Office Address — . -
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7. Name and Address of Current Registerad Agent

Name
ODENIR ANTONIO MATTEVI

Street Address (P.O. Box Number is Not Acceplable)
7636 NW 258ST
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MARGATE -FLORIDA

Zip Code

8. |, being appointed fhe registered agent ot the abowe named with and accept the obligations of section 607.0505 or 617.0503, F.S. g
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9. Names and Street Addressea of Each Officer andjor Directo! ﬁda\ﬂonproli‘oorpomtiona must list at least 3 directors) | 1
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Tittes Officers and/or Directors Officer andifor Diractor City / State / Zip
P -ODENIR A MATTEVI - - ‘| T636-NW 25 ST MARGATE-FL 33063
S CARLOS VELLOSO 1876 NE 53rd COURT POMPANO BEACH-FL 33064
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10. | certify that | am an officer or director or the racaiver or trustae empowerad o execute this application as providad for in chapter 607 or €17, F.S. Hfurther certify that when filing
this reinstatement applbuhon the reason for dissolution has been eliminated, the corporate name satisfies the requiremaents of section 6807.0401 or 617.0401, F.S,, that all fees
owed by the comparation have been paid and the names of individ listed g this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature

SIGNATURE: |

| effect as if made undar oath.

05/18/04 954.270.3869
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