PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPART F STATE -
FOR Oé";:’em State %a.-éEcpEm'g-’?Eg , -
REINSTATEMENT DIVISION OF CORPORATIONS DVisioN pe POF?{EF)SR%]}’% NS

DOCUMENT #  F61849 01NV 16 Py 4 gy

1. Corporation Name

PUMA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
s e s e ARG I CRR IR R
TOWERN ONE. SUITE 602 TOWERN ONE. SUITE 602
MiAMI FE 33131 MIAMI FL 33131

REINSTATEMENT _ O

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
Q99 Beickel| Bay Dnive. 299 Biciefl BAY Druve To Do Business in Florida 01/22/1982
Suite, Apt. #, elc. [ Suite, Apt. #, etc. !
Towel I - svme oz - Towed I  Suite LoX 5. FEI Number w | |Apptied For
am; £/ et £ L 7
d - L ! 5. e &
® 2243/ c°”b"’g P P 23737 ‘ Cg g CERTIFICATE OF STATUS DESIRED [] Corttica
7. Narnes and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[THe@ | o Otociors , Oficer andor Ditegor . Ciy / State / Zp
D RODRIGUEZ, JOSE LUIS 999 BRICKELL MEFDRIVE, TOWER 1 MIAMI FL 33131
993 _pnicret! By brewe,
PD MASELLI, HECTOR 999 BRICKELL KEY DRIVE, TOWER 1 MIAMI FL 33131
199 Bickell Bay Deive
ST DAVIS, WILLIAM C 2655 LE JEUNE ROAD, PH 2 CORAL GABLES FL 33134
Oqoo4711=210——5
-12/06/01--01034--025
R SO O e TS0 00
8. Name and Address of Current Registered Agent 9. Neme and Address of New Reglstered Agent
e S v e Name - ; =
2:5\';SI:EW|J$:“E‘ :O“A"DES Street Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE 2 Sulte, Apt. #, Etc.
CORAL GABLES FL 33134 o St 20 Code

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

Signature of C f

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to exacute 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 safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas 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, signature Il have the same legal effect as if made under oath.

sl 11fis for  [205)229712>
/

SIGNATURE: { R
L smmﬁg :% OR PRINTED NAME OF SIGNING OFFICER cyf DIRECTOR

Date N Daytime Phone #

CR2EQ40 (8/01)




