PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬂplsI:|CAT|ON FLORIDA DEPARTMENT OF STATE
" FOR - Katherine Harris
. Secretary of State
R.E'NSTATEMENT DIVISION OF CORPOMATIONS \ 1 ED

'DOCUMENT # F0O0000004925 o wov -7 P28

1. Corporation Name

SELP;H AR\{EE Q\DA

o

‘ORICA EXPORT INC.
: TALLS

Principa‘I Placa of Business Mailing Address
TR e e e A A
SHAMECITY FL 33014 MAMHCH FL 33014
e J-——T-?N—ﬁt S —_ .~ - - — D \

It above addresses are incorrect in any way, line through incorrect infermation and enter comection below.
2. New Principal Office Address, It Applicable 3. New Malling Cffice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/28 I‘m
Suite, Apt. #, etc. Suita, Apt. #, efc.
. §. FEI Number 75—1586200 Applied For

City & State City & State . o .

" Mtamj Lakes Miami Lakes | e I G
Zip - - ~T-Country - "7[dem—- T T | Codntry CERTIFICATE OF STATUS DESIRED [ sa'm :32,'}::2:{;2? srf;':.:ad
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | ol e . S .

D DARIVAS, ARTHUR AVDA PROVIDENCIA 2286 PISC 2 SANTIAGO, CHILE -

D " MILLER, JOHN LESLIE AVDA PROVIDENCIA 2286 PISO 2 SANTIAGO, CHILE

D - [TAYLOR, DAVID PHILLIP 9781 $. MERIDIAN BLVD. 4TH FLOOR ENGLEWOOD CO 80112

op LAFRATTA, SERGIO LUIS 15500 NEW BARN ROAD, SUITE 104 MIAMI CITY FL 33014

P - | HEREZO MENIN, MARCO ANTONIO 15500 NEW BARN ROAD, SUITE 104 MIAMI CITY FL 33014
T .| BRIMM, JOHN WESLEY JR 3051 PORT & HARBOR DRIVE _ [ BAY ST. LOUIS MS 39520 i

{

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name =

2

CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable) Ae /\ \\(\vr\/ g
1201 HAYS STREET / \\ \ 8

- - TALLAHASSEE FL-3230§ —-~-- -~ ——=--=— === -— = [ "Sulte/ApU# Elc.— ¥ 5

e
(AT

10. ), being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Laura R. Dunlap
- . - -asits.agent -
gg:;::v‘gdokgem %OW 2 W L " g o Date JI el Lﬁ' O'

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustes 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 507.040% or §17.0401, F.S,, that all feas
owed by the corporation 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 shall have the same legal effect as if made under oath.

SO0 71 Esd4S ——10)
-12410/ HI“DIDSB——UI 13

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

' MArLio Arroaio THELEZe MEnin *Hibh !-1/%’ BOG TN INOB




