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| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
N ¥ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State
RElNSTAJTEM ENT DIVISION OF CORPORATIENS F | L E D

1. Corporation Name
' SECRETARY OF STATE
ALEMAR INVESTMENTS CORP. N.V. IALLAHASSEE.FLOR‘DA

Principal Place of Business Mailing Address

11010 N. Kendall Dr. #100
Miami, F1 33176

“S REINSTATEMENT (y-q7_

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, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suile, Apl. #, elc. - R 04/0 6/1982
5. FEI Number Applied For
City & State City & State 98-0057692 Not Applicable
‘ 6. 3 Additio
2ip . - Country Zip Country CEHTIFICATE OF STATUS DESIRED [} a o
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at leas! 3 direclors)
Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Direclor City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D Santa Rosaweg 129E Curacao, Neth.Ant.
Seagove Internat. Trust
D El Trigal, Calle Pocater| Valencia, Venezuela

Daolio,—Alixandro-Reni
D
Triebe, Marko Gunter 3 Ccalle Pocaterra. Valencia, Venezuela
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B. Name end Address of Current Reglstered Agent . Name and Address of Nev\vrﬁeglstered Agent

Name
Crair, Stephen W. _
10621 N. Kenda 11 Dr. .\ Strool Addrocs (P.O. Box Number ic Mol Acceplablo)
Miami, Fl1 33156 Gute, Apl. #, Eic.
City Slate | Zip Code
~ FL

WWed corporalion, am familiar with and accept the obligalions of Seclion 607.0505, F.S.

10. |, being appointed the fagistethd agent o(r:jbo B
~Signature of - — Q . q
Reglstered Agent /7 HW ot Date . Lf . Y A

=

ENT MUST SIGN

11. Dbes this poration pay any intangible tax to the M (See other side for information
Dept. of Ravenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

.

12. | centify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.04C1 or 17,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisled an this form do not qualify for an exermption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: K///';” | #texiautno REGI DA _5/"5 /37

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR "7 pate Daytime Phone #

CREECED (12/96)



