N
W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA BEPARTMENT OF STATE AFPHROVID
FOR 4 Sandra B. Mortham H‘Lr\fET}
q - Secretary of State AR

REINSTATEMENT

DIVISION OF CORPORATIONS

o 970CT 16 Pl [
DOCUMENT # ()72 | A2+ 16 PIf I 26
1. Corporalion Name SECRETMY OF STATE
TALLARASSEE, SLORIDA
INVERSIONES EMMER, INC. "

Principal Place of Business Mailing Address

EMILIO NARCISO g
1800 COLLINS AVENUE
APT. 4 H

\
If above addremwlwor@&‘in aauﬁaxejhmugh incorrect information and enter correclion below.

2. New Principal Oilice Address, i Applicable 2. New Mailing Office Address, It Appiicable "4. Date Incorporated or Gualificd
To Do Business in Florida
Suite, ApL ¥, otc. - T suite, Ap &, et ’ B P 6&@1/79
5. FEl Number
City & State o B ] Ciy & State | Nol Applicable
o — . 1 s T
; 58.75 Addltional Fee required
F Country “ip Country CERTIFICATE OF TATUS DESIRED (K] RGNS
- - i
7. Namgps and Streel Addressos of Each Oflicer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Otficers Street Address of Each
Title(s) and/or Dirgclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P EMILIC NARCISO 1800 COLLINS AVE. APT. 4 H | MIAMI, FL.. 33139

.

D JORGE NARCISO SANCHEZ s Mo ooansg-—5
T T T ame_a8-above *——m—ﬂ%?xgn 15006
MERCEDES NARCISO SANCHEZ %1750, TS wek1253, 75

B — e e 4 Same. _as above

D ELIZABETH NARCISO SANCHEZ Same as above

MEMENT*@F?@

& atal

| VP___ |MERCEDES SANCHEZ DE NARCISO | __Same as above

CREEDD (290

I S N S —- .
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent /w]fé/
Name 7 b
EMILIO NARCISO Street Address (P.0. Box Number is Not Acceplable) 7
1800 COLLINS AVENUE APT. 4H e . o S
MIAMI, FLORIDA 33139 Suite, Apl. ¥, Etc. T
City T - State | Zip Cade T

10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S,

4
Signature of (C //‘ f
Registered Agent < €—ne =T CotCtoen l.

.. B - . R _ Date _ .
REGISTEHED AGENT MUST SIGN 16/15/97

11. Does this corporation pay any intangible tax to the {See ofner side for information
Dept. of Revenue under S. 199.032; Florida Statutes. Yes[ ] Nol[J on inlangible tax.)

12. | certity that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certify that whan filing
this reinstatement application, Whe reason for dissolulion has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boen paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informalion indicated
on this application is frue and accurata, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: &+~ L Doicin Lo EMILIO NARCISO .. 10/15/97  (305) 534-5594
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daylime Phang #

¢



15 de Octubre de 1997

Florida Depariment of State
Divisicn of Corporations

RE: INVERSIONES EMMER, INC.

Dear Sirs:

All the correspondence, invoices, notifications, etc., regarding above referenced corporation, please send
to the following address:

Eduardo Ruiz de Pellén

Vice President

Banco Santander International
1401 Brickell Avenue
Miami, Florida 33131

Thank you for your kind cooperation,

& .. ﬁ;z) it L

EMILIO NAR



