PLEASE READ ALL INSTRUCTIONS BEFOH@OMPLETIN%ﬁpt@UﬁQBM.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

AND
FILED

1 REINSTATEMENT <i®’

DIVISION OF CORPORATIONS

1997 AR =7 PH 3: 56

DOCUMENT # Fle 1344

SECRETARY OF STATE

. Corporation Name " FLDR'UA
1. porsten®® PUMA INTERNATIONAL, INC,. TALLAHASSEE

‘ "FEJI:IDI:‘I/BI_I =3 ——1
Pringipat Place of Business Mailing Address “EE# %é;gfﬁﬁg 1&22;&33?”0

) Ay
REINSTATEMENTE

H above addresses are incorrec! in any way, Iine thiough incorrect infermation and enter correction below.

2. New Principat Office Address, If Applicable

3. New Mailing Office Address,  Applicable

4. Date Incorporated or Qualified

9

99 Brickell Key Drive

same as No 2 To Do Business in Florida

Sulte, Apl. #, ei¢.
Tower One,

Suite 602

Suite, Apt. #, elc.

January 22,

1981

L

5. FEI Number

Applied For

)

City & State

e | Miami

, FL 13°0°

City & Stale

59-2271307

Not Applicable

33131

Country Zip

USA

Country

6. 58.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED IE tor a Certilicate of Stalus

7. Names and Btree! Addrosses of Each Oflicer and/or Director (Filorida nonprofit corporations mus! list af least 3 directors)

T Titie(s)
1

2

Name of Officers
and/pr Directors

Street Address of Each
Officer and/or Director
3 {Do NOT Use Post Office Box Numbers)

City / State / Zip
4

D

JOSE LUIS RODRIGUEZ

SR R E-CUMANA——
N

ARG A S — Y ENERU R

N
999 Brickell Key Drive
Tower One, Suite 602

MIAMI, FL 33131

PD

HECTOR MASELLI

—AVEREDA—CIRCUNVATASTON
\

A RAC RV ENEE S A

9992 Brickell Key Drive

MIAMI,

FL. 33131

Tower One,

Suite 602

8T WILLIAM C. DAVIS, III

OB RSP RER P

AR fey—TTy

!

2655 Le Jeune Road

Penhthouse 2

CORAL GABLES, FL 33134

B. Name end Address of Current Reglistered Agenl

9. Name and Address of New Registered Agent

ROLANDO VICENS, C.P.A.
7925 NW 12th ST., STE~201
MIAMI, FL 33126

Name

WILLIAM C. DAVIS, ITI, Esq.

Streel Address {P.0. Box Number is Not Acceptable)

2655 Le Jeune Road

Sune, Apt. #, Etc.

CRZEQAL (12/96)

Penthouse 2

Cily

State

FL

p Code

Zi
CORAL GABLES 33134

10. |, being appointed the regjpferdd agent of the abo

Signaiure of
Registered Agent

Gi

hamgd corporalion, am famitiar with and accept the obligations of Section 607.0505, F.S.

~— =

SHED AGENT MUST 8IGN

March 6, 1997

Date _

1. Does thg corporation pay any intangible tax to the

(Sea other side for information

YesD NOEI

oh intangible lax.)

Dept. of Revenue under S. 198.032, Florida Statutes.

12. L certily 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. | turther cerlify thal when filing
this reinstatement epplication, the reason for dissolution has been efiminatad, the corporale name satisfies the requirements of seclion 607.0401 or 617.0401. F.S., that all fees
- owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exerption under section 119.07(3)(i). F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effec! as if made under oath.

(305) 448-329
—, Daytime Phone &

7

—~a& William C, Davis, [II, Secretary

INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

MarcﬁMG, 19§




