PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kgl}l;erine Harris
«Secretary of State
REIN STATEM ENT DIVISION OF CORPORATIONS ol B i g }

DOCUMENT # FB61665 FILED

1. Corporaon Name Jan 16, 2001 8:00 A.M.

EAGLE TRANSFER, INC. Secretary of State

Principal Place of Business Mailing Address

2330 NORTHWEST 82 AVENUE 2330 NORTHWEST 82 AVENUE

MIAMI FL 30122 MIAMI FL 33122 | VB 00RO IO OE T A R IO AT 3600 1

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. m‘ '

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 13 1982
Suite, Apt. #, etc. Suite, Api. #, etc. l l
- - . . _ 5. FEI Number Applied For
City & State City & State - 59-2168939 Not Appiicable
Zip Country Zip Country 8. $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [ RS vy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
CPD PEDRAZA, RAUL 2330 NORTHWEST 82 AVENUE MIAMI FL
v MURCIANO, CARLOS 2330 N.W. 82 AVE. MIAMI FL
EO0003STEIME——5
7 r....D,fUl R T=—013
s TS0, 00 sk TS0, 00
SOOI T O ——5
-0t/ l:."DI-—DlDfl-*ﬂf..‘El
eag B0 0 S50 00
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name .
~ SIRVEN, JOSEE. - - S Raimundo Levi
, ’ " Street Address {P.O. Box Number i |’§ Nof cceptab .
701 BRICKELL AVE. YA S’U, 15
SUITE 3000 ’ Suite, Apt. #, Etc.
MIAMI FL 33131 .
City : . State | Zip Code
/%m: FL | 33/26-20%2

10. |, being appointed the reglsterad agent of a al ove named corp -5 ion, am familiar with and accept the obligations of Section 807.0505, F.S.

ggg?ig:g;gdoj\gent A l- “ = R E @ U R E . Date / / Z/A? /

REF&TE T MUST SIGN

11. 1 certify that 1 am an officer or director or fhe receivgr or trustee empowered to exscute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reasor for dissolijtion has been eliminated, the corporate name satisfies the requirermnents of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the ngmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, ahd my sigrjature shall have the same legal effect as if made under oath.

SIGNATURE! HGNA'

NATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

10)

CR2ZEQ40 (8/60)




