PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR!DA DEPARTMENT OF STATE APPROVED
FOR Qﬁ’ ,q/\ Sandra B. Mortham ANKD
g Secretary of State FILED
RElNSTATEMENT DIVISION OF, CORPORATIONS ? }U \ I 3 Pli !2 O l
1997 JUM i
DOCUMENT #F (0532 ) v o s
1. Comporation Name SECHRTIA R:!’ M L.
TALLAHASSEE, FLORIDA
SEATTLE AMERICANA CORP.
| Frnclpal Place of Business Maliing Address L
1965 NE 135 Street #403 C -
Miami, PL 33181 . L

If above addraﬁs &re Incorrect in any way, line through Incorrect information and enter cotrection below. . ‘ b aTNOT w;;,;,E 1N THIS BPAGE

2. New Principal OHlice Address, If Appiicable 3. New Malling Address, if Appiicable 4" gﬁm orated or Qualified
16 Do Business In Florida
Suite, Apl. #, elc. Suito, Apl. #, otc.
5. FEI Number X | Applied For
Cliy & State City & Stale Mot Applicable
()

Zip Counlry Zp Country CERTIFCATE OF STATUS DEsIED (] RSRAes st

7. Names and Street Addresses of Each Olficer andior Ditacior (_l;ionda nonprofit corporations must list at least 3 direclors}

Namo of Ollicers Sirest Address of Each
Thie{s} and/or Direclors Otlicer andfor Direcior City / State { Zip
q 2 - 3 {Do NOT Use Post Office Box Numbers) 4
P Diether Davor Zamolo 1965 NE 135 St, #4023 Miami, FL 33181

v

S Juan Carlos Capedeviellp 1965 NE 135 St, #403 Miami, FL 33181

1

o2 s 1351 5——1
—UB7 TEZ 97— 155==
w03, 75 #2003, 75

. ﬂ A
A ——. ¢
8. Name and Addross of Curront Registered Agent 9. Name and Addross of Now Reglstored Agent
Namea
Juan Carlos Capedevielle
1965 NE 135 Street #403 Sireat Address (P.O. Box Number Is Not Acceplable)
Miami, FL 33181 SuTe AT E:
City State | Zip Code
10, 1, being appointed the reglstered agent of the above ngmaed corporation, aMy famlliar with and accept the obligalions of Seclion 607.0505, F.S.
sgared o X _Naer &, 4%2§;:29 A P bate __06-12-97
REGISTE AGENT MUST SIGN R
T '] _/’
1 1.] Does% corporation pay any intangible tax to the
S ther side for In1 it
Dept. of Revenue under é i 59.032, Florida Statutes. Yes[ | Nol[_] o8 mangie mey

|

12. | do hereby certily thal the information supplted with this Hling 1s voluntarlly furnished and doss not qualily for lhe exemption staled in Section 118.07(3)(K). Florida Sialules. | te-
kease 1he Division of Corporations trom any liabllity of non-compliance with Section 118,07(3)(k) in the eveni that the Information sug lied is depmed exempt from public access. |
cerlity that | am an ollicer or direclor or the recelver or trustee empowered 10 execute this application as provided for in chapler 807 or 617, F.S. | further cerlil’¥_1hm when filin
this reinstatemenl application the reason for dissolution has bpen eliminated, the corporate name salisfies the requiremenls of seclion 607.0401 or 617.0401, F.5., and that all
'en? owel?‘ by the corporali ave been paid. The informatioh indicaled on this application Is true end accurale, and my signature shall have the same lepal effect as if made
under oath, .

j_* 06-12-97

NATRREAND TYPED OR PRINTED NAME OP'8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




