PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING "Ej'm%'[IjOHM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT 3

DOCUMENT # 505116

1. Comoration Name
San Marco Island Investments, Inc.

2. Q;incipal Office Address 3. Mailing Office Address
Edgewater Drive c/o Steven Naclerio, Esq.
Sute; Apt. #, efe. Suite, Apt. #, etc.
i 4. Date Inco ted or Qualitied
: Lyford Cay,Na.S_SEU 201 S BISC&yne BlVd’ 24th Fl - To gcn'augi):ergs in?—'r!o.'il-r.l‘.a. © 6/.7:"1 976 ’ H
City & State City & State ' I
. . . 5. FE! Number Applied For
Miami, Florida 59-1960536 - Not Applicable

Zip Country Zip Country 6

Bahamas 33131 USA " CERTIFICATE OF STATUS DESIRED [ o o e

7. Name and Address of Current Registered Agent

"™ Steven Naclerio, Esq.

Street Address (P.Q. Box Number is Not Acceptable)

201 S. Biscayne Bivd. 05/23403-~01032--004  #%

Suite, Apt. #, Etc.

24th Floor

State Zip Code

ty v, .
Miami FL | 33131

8. 3, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of %\ U‘—VQ"—’!/
Repistared Agant Date 4/23/03
REGISTERED AGENT MUST SIGN
9. Names and Stieet Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
! Name of Street Address of Each - .
Tities Cfficers and/or Directors Officer and/or Director City / State / Zip
P/ - jManon Grau Rodrigusz + - - -| Edgewater Drive, Lyford Cay Nas Bahamas

10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this appfication 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 cerporation have been paid and the names of individuals listed on this form do not qualify for an exemgption under section 118.07(3){i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
7 p/ 4{}/{? 362-4292

SIGNATURE: 4/ / /7 LA_Z /L@P

SIGNATURE A'N’D TYPED OR PRINTED NAME OF ﬁmer F‘P:c?a OR DIRECTOR

ata

_ll

‘770 Dayti

hone #

%

\J

P

r; 34

CR2E081 (10/02)



LAW OFFICES

SHOOK, HARDY&BACON LLP
%L?;r\gN MIAMI CENTER, SUITE 2400 0l‘~IVE‘_:\fj\qf LOA:BEPAANF?K
201 SOUTH BISCAYNE BOULEVARD
KALNDSIGQE)SO%W MIAMI, FLORIDA 33131-4332 SAN iia!:gfsco
MIAMI TELEPHONE (305) 358-5171 1 FACSIMILE (305} 358-7470 WASHINGTON, D.C.
May 14, 2003
Department of State
Division of Corporations
P.O. Box 6327

*  Tallahassee, FL 32314

e

Re: San Marco Island Investments Inc. (Document # 505116)

— ———— -

Dear Sir or Madam:

Attached is a Corporation Reinstatement Application for the above referenced
corporation, along with a check in the amount of $608.75 ($600.00 reinstatement fee plus $8.75
for a certificate of status). '

For your convenience, we have enclosed a self-addressed stamped envelope for
the return of the certificate of status.

Thank you for your prompt attention to this matter.

;fj;@\)m)@»@

Steven Naclerio
Attorney for San Marco Island Investments, Inc.

CSNZbe T
Enclosures

432842v]



