_——

PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THISIEORM.

SR, FLORIDA DEPARTMENT OF STATE POEC 2 PH 1100
CORPORATION A Jim St 0205023 PHO1: 00
REINSTAT ’ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# ML014%

1. Corporation Name

: - UL IS Loy o = i
LAFISE CORP. 12704 /2=~ FBd--00 w50, 00
2. Principal Office Address 3. Mailing Office Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
‘Suite, Apt #, elc. _ - e -<| Suite, ApL gl — = em  — - - Dl e el
6 1460 4. Date) ted or Qualifiad
1450 T T DO P
City & State . City & State }
MIAMI, FLORIDA MIAMI, FLORIDA 5. FEI Number Applied For
Zi . " 65-0086249 Not Applicabie
p . Country Zip Country 6. ——
33131 us 33131 Us CERTIFICATE OF STATUS DESIRED (] Rl o e
[ _'

7. Name and Address of Current Registered Agent

] Name

’ ROBERTO ZAMORA

Street Address (P.0. Box Number is Not Acceplable}
701 BRICKELL AVENUE

Suite, Apt. #, Etc.

1460
City . State | Zip Code

MIAMI : FL | 33131

L
8. |, being appointed the registered agent of the above named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.

Signatura of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2EOB1 (3101}

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

Titlos Officers l;‘ﬁ(r!r:‘g:) Eirec!crs Sotfrf?(?etr‘“::?c:?g? lgifrsggr. - . . _Cify!State.’Zip -—
P | ROBERTO ZAMORA 701 BRICKELL AVE, SUITE 146( MIAMI, FLORIDA 33131
ST | MARIA J.T. DE ZAMORA 701 BRICKELL AVE, SUITE 1460 MIAMI, FLORIDA 33131
D | ENRIQUE ZAMORA 701 BRICKELL AVE, SUITE 146( MIAMI, TFLORIDA 33131
M
|

10. | certify that | am an officer or director or the receiver or trusles ampowered to execute this application as provided for in chapter 607 or 617, E.S. | further certify that when filing
this reinstatemaent app#ication, 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 corporation have been pai d the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is \rue and rate, and)my signature shalt have the same legal effect as if made under oath.

2 DIC 20 -a2 3553774600

SIGNAyRE Auuﬁns\n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Baytane Phone #

SIGNATURE:

4 i



LATIN AMERICAN FINANCIAL SEIMICES CORP

December 20, 2002

Division of Corporations
Uniform Business Reports Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

v

To Whom It May Concern:

Enclosed is the Reinstatement Form for Lafise Corp. for the 2002 Uniform Business
Report.

We respectfully request the abatement of the reinstatement fee as we never received any
of the original or subsequent notice. We have always complied with the filing
requirements in the past and will do so in the future.

- Thank you for your consideration in this matter.

Sincerely,

Luiza M
Chief Financial Officer

701 Brickell Avenue, 11th Floor
Miami, Florida 33131

Phone: (305} 374-6001

Fax: (305} 374-1374

Telex: 4849006

Reuters: LAFI




