PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
\ : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # FO0000005378 FILED
1. Corporation Name ) I 27 PH % 38

CR2E040 (8/01)

UNODOSTRES.COM, INC. SECRE lfgz [0 _,:{ tofd\ N
Y. TALLAHASSER, FLURD
Prizicipal Place of Business Mailing Address
i . e e e o AR
MIAM) FL 33131 MIAMI FL 3313 -
If above addresses are incorract in any way, line through incorrect inforration and enter correction bedow. | . .. __ . __ .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date |ncorporatgd or Qualllled
781 Crandon Blvd ,Ocean Club Same To Do Business in Florida 09/07/2000
Su;te Apt. #, & Suite, Apt. #, etc. .
Tower 3 Apt #1102 5. FEI Number 65-0875106 Applied For
City & State | City & State - Not Applicable
ey Biscayne, FL 33149 Y )
339 | ush | cercaT: o sranus cesreo ) ARSI
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers) '
s | probbicinrid ) s ke o o . Ciy/ 12
CEO | BARBA, CARLOS 800 BRICKELL AVE., SUITE 902 MIAMI FL 33131
VCFO . | MIQUELI, RAMIRO 800 BRICKELL AVE., SUITE 802 _| MIAMI FL 33131
sD WALTERS, RUSS JR. 800 BRICKELL AVE., SUITE 902 MIAMI FL 33131
D GUTIERREZ, RAFAEL 800 BRICKELL AVE., SENTE 902 MIAMI FL 33131
© 77 7 8. Name and Address ot Current Reglstered Agent = = 9. Name and Address’of New Registeréd Agent™ ~ ~
COI#PDI AGENTS Name Carlos Barba
RECT AGENT Addrass (RO, umber igNot Accepiable
103 NORTH MERIDIAN STREET, LOWER LEVEL VB CERHACH BV, DR b
Suite, Apt. #, Elc
TALLAHASSEE FL. 32301 “Tower 3, Apt #1102
“%ey Biscayne. ~ ?:talt: “851%9

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

b M Im] = —
o QoS ense g ©
sgavest  CSIC ALY

ARED oo F300PL HHEY300. 00

nEGlspﬁfD AGENT MUST SIGN

1. { certify that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fegs
owed by the corporation have been paid and the names of individuals listed pr-this form do not qualify for an exemption under section 119.07(3){i), F.S. The information inditated
on this application is true and accurate, and my signature shall have the g afal effact as if made under oath.

/~/— 02

SIGNATURE; ~——=72 : Y anciad
E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




