FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION Sandra B. Mortham
FOR Secretary of State - F ” F." [)
RE‘NSTATEMENT DIVISION OF CORPORATIONS P N
DOCUMENT # 645802 99 NOv -3 PMI2: 19
1. Corporation Name " bTATE
| (FRIAL,INC. A CRRREEE TLORIDA
Pnncipal Place of Business Maibng Address

913 NORMANDY DRIVE _
MIAMI, BEACH, FL 33141

If above adaresses are mcoTect in Any way, line through incorrect information and enter commection below. nElNSTATEMEN M

2 BRESF ORI R EAToe N R I d Kenue | ¢ Sraigomonied of Ouakied 1120179
SulesRotps 815y Sute. A W Eloor % FEINumter 39-1565735 Appied For
“cnMiami, FL Cry & SishJiami, FL Nat Appli
. Z2ip 3313 } Country USA Zip 3313 Country USA s CERTIFICAYE OF STATUS DESIRED'
7. Names and Street Addresses of Each Otficer and/or Directar {Fiorida nonprofil corporations must list a1 least 3 direcions)
f [T | P i s (o NOT%E" P:-ewo%g?::.ghﬁ oers ' . City / State / Zip
]
P Alberto Deller P.O. Box 2036 Quito, ECUADOR
VP Michel Deller P.O. Box 2036 Quito, ECUADOR
S Frida Deller P.O. Box 2036 Quito, ECUADOR
T Pierre Deller P.O. Box 2036 Quito, ECUADOR
S Helen Deller de Beitsch P.O. Box 2036 Quito ECUADOR
= Z==7
-1 1/ 03."3‘!--01022-(—2 ia

8. Name and Address of Current Registersd Agent 9. Name and Address of New Regisieresd Agent

Richard Waserstein

913 Normandy Drive

CR2E04D (1298)

Miami Beach, FL. 33141

 Miami WF’?!&M

10. 1. baing appointed the ragisiered ageni of he Abave Named COTPOTATION, AM TAMEAT with 8Ad Accept the cokgations of Section 807 0B0%, 1.5
[ 3

3‘3;,".‘2::12.:‘”“9,"‘ Dale ¢y , - lag
REGISTERED AGENT MUST SIGN i
11. Does this corporation pagé any intangible tax to the .. - (Soe other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ Nom on inangiia tax.)

12. | certity that | am an officer of director or the mrmmmmdbumﬂﬂmpluﬂonuamﬂdﬁbrhdumﬂ?uoﬁ F.S. [ further certify that when fling
this reinstatemant apphcation, the reason for dissolution has baen eliminated. the corporais name satishes the requirsments of section 807.0401 or 817.0401, F.8., that all fees
owedby!hecorpomuonhavebempmdandmommsolmmumwmmmmdommmmmmmonmﬁrm11901(3)0) F.8. The information indicaied
on this applicalion is true and 8 and my signature shall have the sams legal effect as H made under oath.
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SIGNATURE:

LPl s5f273-9%
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