PLEASE READ ALL INSTRUCT/NS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
'FOR Sandra B. Mortham F g % F E)
Secretary of State 8 e b b
REINSTATEMENT DIVISION OF CORPORATIONS

a7 JAN 16 MM 8:23

CRETRRY OF STATE
APV RLRRSEE FLORIDA

DOCUMENT # F93000004065

1. Corporation Name

FAST ATR CARRIER S.A.

Principal Place of Business Mailing Address

n o o o, wesove | REINSTATEMENT (L0
MIAMI, FL 33126 ]

9l

It above addresses are incorrect in any way, line through incorrect information and enter corraction below. DO NOT WRITE IN THIS SPAGE

2. New Principal Oftice Address, I Applicable 3. New Mailing Address, If Applicable 4, Date Incorporated or Gualified
To Do Business in Florida
Suite, Apt. #, st Suite, Apt. #, etc. 9/0211993
8. FEI Number Applied For
City & State City & State 59-1867808 Not Applicabie
6. s ¢ .
7 Souriry & Souriey cermFicATE oF sTATUS pesineo ] REMERNIVRHIAN

7. Names and Street Addresses of Fach Ofhicer and/or Director (Florida nonprofil corporations must list at jeast 3 diractors)
Name of Officers Street Address of Each

Titke(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

6571 N.W. 18TH STREET
VD ARMANDO VALDIVIESO BLDG. 2143 MITAMI, FL 33126
CP IGNACIO CUETO APOGUINDO 4944 SANTIAGO, CHILE
AVD | ERNESTO E. RAMIREZ APOGUINDO 4944 SANTIAGO, CHILE

8. Name and Address of Current Reglstered Agent 9. Name and Addreas of New Registered Agent

Nama

MANUEL L. RIVERO
1313 PONCE DE LFOR BLVD.
CORAL GABLES, FL 33134

Streat Address (P.0). Box Number is Not Acceptable)
STE.300

Suite, Apt. #, Etc.

City State

FL

Zip Code

 farmiliar with and accept the obligations of Seclion 607.0805, F.S.

10. |, being appaointed the registered agent

Signature of }

Registered Agent / il 12/30/96
D AGENT MUST SIGN

Fd

11. Does this corporation pay any intangible tax o the
Dept. of Revenue under S. 199.032, Florida Statutes.

Date

(See other side for information
on intangible tax.)

Yes No D

with this filing is voluntarily fumnished and does nol qualily for the exemplion slaled in Section 119.07(3)(k}, Florida Statutes. | re-
ility of non-compliance with Section 118.07(3){k} in the event that the information sug;;lied is deemad exempt Irom public access. |
iver or frusiee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further cenlity that when filin
he rgasonyor giggolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., and that a
havg bean D7t The infermation indicated on this apphcation is true and accurate, and my signature shall have the same legal effect as it made
A

cartify that the information suppli
lease the Division of Corporations frgm any i
cerlity that | am an officer or directgf or tha r
this reinstatement applicas
faas owed by the corporali
under oath.

IGNACIO CUETO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/30/96 (305)526-5690

Data Daytime Phone #

SIGNATURE:

CR2E040 (12/05)



