a' "~ ° PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ﬁﬂ‘r\' FLORIDA DEPARTMENT OF STATE
o 22 Jim Smith

APPLICATION

FOR Secratary of State F1 L F, 5
RE l NSTATE M ENT DIVISION OF CORPORATIONS

' 02 NO "
DOCUMENT# 840136 V20 AMlI: 49

~:J ,-‘,:
k i

-_Jr*'

TALLAHASSEE Eb }I%A

1, Corporation Name

INVERSIONI MONTELLO, N.v., CO.

Principat Place of Business Mailing Address
ONE BISCAYNE TOWER #3400 147 ALHAMBRA
MIAMI FL 33131 STE. 200

CORAL GABLES FL 33134

us
It above addresses are incorrect in any way, line through incorrect information and enter correction below. PR RRST R : ':;l 9, ih NT Oi_/

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. {Date’ Iﬁcorporated arOlalfied ? % b- T .
To Do Business in Florida 03]02/1978
Suite, Apt. #, atc. Suite, Apt. #, atc.
o . N e ) _ - 5. FEI Numbar Applied For
City & Stale City & Stale - 9680039138 Not Applicable

i i 6. $8.75 Additional Fee requi
R quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] SN S
7. Names and Street Addresses of Each Officer ang/or Director (Flerida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each . .
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zp
PSD GALLINA, DINO EDIFICIO SUDAMERIS CARACAS, VENEZUELA
SONO090992 1%
e 3 ¥
11720/ 2-~01029~-005 750, (10
PR
-
~ 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5
VALENTIM T T Sirest Address (P.0, Box Number is Not Acceptabie] = §
Tree ress .U, Box Number is Not Acceptable
177 OCEAN LANE DR. &
o
KEY BISCAYNE FL 33145 Suite, Apt. #, Etc. &
City State | Zip Code
/- FL
10. |, being appointed tha fegastered ant gf fhe ,bov named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
r ” ¥ A 3
feliuSiE REQUIRED Ji3/
Registered Agent YA é 3 @ Date // / Y o2
REGISTERED AGENT MUST SIGN L
I
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies tha requirements of section 607.0401 or 617. 0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(i}, F.S. The informaticn indicated
on this application is true and accurate, and my signature shglt have the sama legal effect as if mads under oath.
) r//\ JIRED
SIGNATURE: S G/ b SEQU D
SIGNATURE ANS TYPED OR p;ﬁmsn NAME OF SIGNING OFFICER OF DIRECTOR o TR




