i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR?:A:';‘ ED
(190 4

-i".,

FLORIDA DEFARTMENT OF STATE

CORPORATION Katherine Harris C2FER -1 PH 3:53
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS SCORETARY OF GIATE
Wttt 1N AN

TALTAHESSEE, FLORIDA
DOCUMENT # r00000003646
1. Corporation Name

Diveo Data Centers (USA}, Inc.

BEEIT20. 25 #eEa08. TS

2, Principal Office Address 3. Mailing Office Address ! -

3201 New Mexico Ave., NW 3201 New Mexico Ave., NW REBNSTAEMEW‘ ! "‘O 2
Suite, Apt. #, etc. Suite, Apt. #, etc. o

4. Date Incorporated or Qualified

320 320 To Do Business in Florida J 27. 2000

City & State City & Stale une <27,
] ] 5. FEINumber Applied For

Washington, DC Washington, DC 52-2266754 Not Applicable

Zip Country . Zip Country & )
20016 Washington 20016 Washington CERTIFICATE OF STATUS DESIRED or a Ge ate o

7. Name and Address of Current Registered Agent

MName
Corporation Service Company
Street Acdress (P.O. Box Number is Not Acceptable)
1201 Hays Street

Suite, Apt. ¥, Ete,

City State Zip Code

Tallahassee ﬂ FL 32301

8. |, bein f i corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Brian
At WIS D-/-02
/ _REGISTERED AGENT MUST SIGN g

Sig
Registered Agent

8. Names and Stdet Addressas of Eaclﬁﬁcer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles / Officars I::QT’%? fDirec’mrs gfrt?:e:rA::dr?:rs Si’reEcagr‘ City / State / Zip
D Robert Goad 3201 New Mexico Ave., NW, #320 Washington, DC 20016
p Juan Mosquera 3201 New Mexico Ave., NW, #320 Washingteon, DC 20016
T Oscar Garcia 3201 New Mexico Ave., NW, #320 Washington, DC 20016
S Victor Lago 3201 New Mexico Ave., NW, #320 Washington, DC 20016
Agst 5| Fabian Souza 3201 New Mexico Ave., NW, #320 Washingtoﬁ, DC 20016

10. 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, £.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bgen paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07{3){i}, F.5. The information indicated
on this application is true and agcurate, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: /ﬂé\ 5( _7') Victor Lago, Secretary [ ) 3] /O = 202—274—0640

SIGNATURE AND TYPED OR PRINTd) NAME OF SIGNING OFFICER OR DIRECTOR I' pata’ Daytime Phone #

CR2EQH1 (H01)



