' ¥ [
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-“S‘FORM.

b H
S FLORIDA DEPARTMENT OF STATE Q2 FEB -1 PH3 49
CORPORATION Ay Katherine Harris )
REINSTATEMENT Secretary of State cErRETR OF SIATE
Al s 1LOWDA
DIVISION OF CORPORATIONS '

DOCUMENT # r00000003642
1. Corporation Name

Diveo ,Z Inc.

ﬁﬂuuﬂ491153£——
2/12/2--01045--001
¥ERZTOR. 25 wea0R, 75

2, Principal Office Address 3. Mailing Office Address i ) Y i

3201 New Mexico Ave., NW 3201 New Mexico Ave., NW REMAEM O,
Suite, Apt. #, etc. Suite, Apt. #, efc. y

4. Date Incorporated or Quatified

320 320 To Do Business in Florida

City & State City & State June 27, 2000 I
. . 5. FEl Number Applied For I

Washington, DC Washington, DC 522177608 Not Applicable

Zip Country Zip Country ® $8.75
- Additional Fee required
20016 Washington ‘20016 Washington CERTIFICATE OF STATUS DESRED [ for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Corporation Service Company

Street Address (P.Q. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. #, Etc.

Lx City State Zip Code

Tallahassee -ﬁ FL 32301

8. i, being appoin istered agent of the ve'hamed corporation, arBﬂ'ﬂﬁv@aﬁiﬂ‘ﬁ%vhe obligations of section 607.0505 or 617.0503, F.S. S

o
Signa Asst. V. Pres. ? i
RegiStered Agent Date // - dL’ g

§£/ ~ { / REGISTERED AGENT MUST SIGN

9. Names and StreefAddresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Tiles / Officers I;l:g;gro E)irectors %tfrt?:éﬁ ::J?grs E‘infrggtg’: City / State / Zip
D Robert Goad 3201 New Mexico Ave., NW, #320 AWashi.ngt:on, DC 20016
P Juan Mosguera 3201 New Mexico Ave., NW, #320 Washington, DC 20016
T Oscar Garcia 3201 New Mexico Ave., NW, #320 Washington, DC 20016
=3 Victor Lago 3201 New Mexico Ave., NW, #320C Washington, DC 20016
As 8/T| Fabian Souza ?201 New Mexico Ave,, NW, #320 Washington, DC 20016
Ag S8 Dennig Minella 3201 New Mexico Ave., NW,' #320 Washington, DC 20016

10. | certify that | am an officer or director or the receiver or frustee 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 eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if mada under oath.

SIGNATURE: yé/a, « Victor Lago, Secretary I}3l )D 7. 202-274-0040

SIGNATURE AND TYPED OR PRINTEI‘ NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




