PLEASE F{EAD ALL INSTRUCTIDNS BEFORE COMPLETING THIS FORM.

? APPYICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR _ Secretary of State
REINSTATEMENT "o DIVISION OF CORFORATIONS ?: g L E D
DOCUMENT# S 2034 98 0CT 19 P 3¢ 13
1. Corporation Name
- T TARY OF ST#TE
ORO-PENDOLA, TNC. Tgfgi% NSSEE, FLORIDA
Pancipal Place of Business i} Mailing Address

REINSTATEMENT 3778

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated ar Qualified
151 Crandon Blvd. #104 151 Crandon Blwd. #104 To Do Business in Flarida January 23, 1980 .
Suite, Apt. I, elc. Suite, Apt. #, ete.
Apt . 104 Apt. 104 5. FE[Number Applied For
City & State ) . City & State 59--2069643 T Not Applicable
Key Biscayne, Fl. ITILS Kev Biscayne, Fl, 33742 5
Country Zip j Country ’ L 8.75 Additional Fee red
3 3149 USA 33149 USA CERTIFICATE OF STATUS DESIRED X RSN il
7. Names and Stree! Addresses of Each Officer and/or Director (F;!-of'lda ﬁonb;qfi;c corporations ot list at least 3 directors})
Name of Officers " Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P SEQUEIRA, FERNANDO | 115 Altos Santoc Domingo | Managua, Nicaragua
S SEQUEIRA, MARTA MARGARITA 115 Altos Santo Domingo Managua, Nicaragua
D MARIN, JOSE NICOLAS Ave Cental 33-11 | San Jose, Costa Rica
i T LS MER LI | P N S T
~10s .:‘l.f’r-ldw-tllﬂ? ——Clli'_'!
. — S DIEE D ol OO Oy |
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name

GERALDINE M. MORALES

Street Address (P.O. Box Number is Not Acceptable) - -

Jose N. Marin’
151 CRANI}ON BLVD.

1401 Brickell Avenue Ste. 206 _ S A i £
M_ . e, ., .
iami, Florida 33131 APT. 104
City State | Zip Code
KEY BISCAYNE, ' FL| 33149

10. 1, being appointed the registered agent of thepabiove named corparafion, am farmiliar with and accept the obligations of Section 07,0505, F.S.

Signaiure of 'y, hY Q{@_QQ__— Date _10/16/98

Registiyed Agent
REGISTERED AGENT MUST SIGN

(See other side for information

11. Tﬁis corporation owes or has paid the current year | r side
Intangible Personal Property tax due June 30. Yes[1 No E] N#\ on intangiole tax.)

onglirector ar the receiver or trustee empowered to execute this application as provided for in chapter BO7 or 817, F.S. | further cerfity ihat when filing
ion,yhe reason tor dissolution has been eliminated, the carparate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5,, that all fees
heeTpaid and the names of individuals listed on this form go not qualify for an exerption under sectien 119.07(3}(1), F.S. The mformahon Indicated
i g shall have the same legal eﬁect as if made under oath.

12. 1 certify that I am an officg
this reinstatement applicg
awied by the corperation pava
an this application is truelind gecurate, and o

i 10/14/98
FRINTED o i ECTOR Data Daytime Phane #

SIGNATURE:

SIGNATIRE AND TYPED O

CR2EQME (1/98)

FERNANDO SEQUETRA. PRESIDENT



