~

T

BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS okl = D

fﬁf\ i .
"85 i, FLORIDA DEPARTMENT OF STATE 09 JAN21 RHID:L2
CORPORATION ~ (¢h. 715 5 Secretary of State
o VT P E
REINSTATEMENT o p DIVISION OF CORPORATIONS SECRL IARY U FF‘E—TO"}{ED A
e TALLAHASSEE
DOCUMENT # P0O6000074853
1. Corporabon Name
WOTAN INC.
2. Ppncipal Office Address - No P.O. Box # 3. Mailing Office Address
1110 Brickell Avenue
Suite, Apt. #, elc. Suite, Apt. #, alc. ' ' & - - -
f 4. D, d or Qualified
Suite 310 To Do Rusess in Florda I;1,,.'3()‘.fzc)('_)(g,
City & State City & State
. . . 5. FEI Number Applied For
Miami, Florida 7 |Not Applicable
Zp Country Zip Country 5. \ ] ]
33165 usa CERTIFICATE OF STATUS DESRED [ cdranal Fos requitad
T. Namo and Addrass of Current Registared Agent
pame [X] The reinstatement fee is imposed, except in
NS CORPORATE SERVICES INC. circumstancas which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
: p
1110 Brickell Avnue are cerlifying the prior notices were not
Sutte, Apt #, Elc. received and requesting the reinstatement
Suite 310 fee be waived.
City Zip Code
Miami FL [33131
e ——————— ta—
8. 1, being appointed the registered agent of the aW ccept the obligations of section 607.0505 or §17.0503, F.S.
Si ¢
R?;i:::g;kgant /—7@ Date Dec 18th 2008
: ﬂTERED AGE T SIGN
9. Names and Street Addresses of Each Officer and/er Director (Flarida nonprofit corporations must list at least 3 divectars)
1 Streat Add f Each )
Tives Officers :ﬁmf Directors Ot;;:etr ané?grs [giregtgr City / State / Zip
DP Marco Aurelio T. de Souza 1110 Brickell Avenue, Suite 310 | Miami, Florida 33131
DS Lucas Botelho Mattos 1110 Brickel! Avenue, Suite 310 | Miami, Florida 33131
SOl 54313
U121 /09--01030-=007  #«300, 00
R -

10, | certify that | am an officer or director or the receiver or trustee empowared to execule 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S _ that all fees
owed by the comporation have been paid and the names of individuals ksted on this form do not quabfy for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

S s 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone




