PLEASE READ ALL INSTRUCTIONS BEFORE COM

‘SECRETARY OF STATE
TALCAGRSSEE, FLORIDA

It above addresses are incorrect in any way, line through incorrec! information and enter correction bekw.

¢Z8s.  FLORIDA DEPARTMENT OF STATE
‘APPIEIggTION %3:2';:9 Sandra B. Mortham 77|’
G Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS . . -,
DOCUMENT # 840136
1. Corporation Name
INVERSION| MONTELLO, N.V., CO.
Principal Fiace of Business Maiiing Addrass
ONE DISCAYME TOWER #3900 147 ALHANDRA
AR FL 331 STE. X0
CORAL GABLES FL 31M
us

L
REINSTATEMENTQ' 00

2. New Principal Office Address, It Applicable 3. New Malling Offica Address, I! Applicable

4, Datel rated or Qualified
To Do Businass In Fiorda

Suite, Apt. 1, etc. Suite, Apt. #, etc. . T i bl
5, FEI Number ’ )
Chiy B Siate Chy & State 900099138 S P Apicaie’ |
6. A /,"»f [
7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at loast 3 directors) IR S
Name of Officers Street Address of Each s Y i
Title(s) and/or Directors Officer and/or Director Cliy / State / Zip A
1 2 ] (Do NOT Usa Post Office Box Numbers) 4
200002007333 ——1
=Ll 137 = ) '
#ER375, 00 ewwk375; 00
) b
8. Nama and Address of Current Registersd Agent 9. Name and Address of New Registered Agent .~ =
Name . R it owy,
VALENTINI, BARBARA
Streel Address (P.O. Box Nurnber [s Not Acceptabla
177 OCEAN LANE DR. (P:0- Box Rumbars )
KEY BSCA“E H. L) (L] Sulte, Apt. #, Etc. i
/ oy !i‘gi-

10. |, baing appointad the regifterad

hbove named corporation, am famiiler wilh and accept the

sgnarot SLIRE REQUIBED

obligations of Saction 607.0505, F?

REGISTERED AGENT MUST SIGN

11. Does this corporaiion pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes

12. | certlly th
this relnstYment application, the reason for dissolution has been eliminated
owod by the corporation have been pald and the n
on thig npprica!i?}ls true and accurate. angJof s/gngturg ehal

L ]

SIGNATURE: ::

I am an officor or director or the recelver or trustee smpowered to exacute this application as providad for In chapter 607 of 817, F.5. If cartity that when

, the comorate name satlsfies the requirements of saction 607,0401.0r 817,0401; F.S.; that
amas of individuals listad on this form do not qualily for an exemption The information
Il have the same legal effect as If made under oath, . " .

COned

F.

under section 118,07{3)i),




