Y

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Ti#$:FQRM.

APPLICATION FLORIDA DEPARTMENT OF STATE A f} ~

OR Katherine Harris FILED
v E - . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS CONOV2! A g 08

DOCUMENT #  F95000000219 SECRET

1. Corporation Name ARZ OE STATE
TALLAHASStE._ FLORIDA

SOUTH CAPITAL COMPANY, INC. : :
Principal Place of Business Mailing Address

HEWLETT NY 11557 HEWLETT NY 14557

us ‘ us

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 Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112“995
5. FEI Number Applied For

City & State | Chy&State ' - 11-3034275 Not Applicable

i i 6. 36 AC0 G ee 21 O
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |t 2

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

CR2E040 (8/0D)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director A City / State / Zip
PD BUTELER, GABRIEL AVE. LN. ALEM 822-6' PISO 1001 BUENO AIRES, ARGENTINA
v BADARACO, CARLOS %MEI\R(?IGK—W—GHW ﬂamrms:r
ablo WELLINGTed Tahct H\detol Fr 334H
STD RAMOS, JUAN PERALTA AVE LN. ALEM 8226 PISO 1001 BUENDS AIRES AR
HCHOOHO2 g A e ——
-11/59/00--01088~-002
*RkA TS0, D0 sEeRTS0.00
8. Name and Address of Current Registered Agent 2. Name and Address of New Ragistered Agent
Name

THE PRENTICE-HALL’CORP—ORAHON SYSTE-M' INC. o Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

SUIME 105 Suite, Apt. #, Etc.

TALLAHASSEE FL 32301 iy Sléalt: 75 Code

10. I, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

; I LS NI P TR T e e Y @
saawrest K liokad 79:8R0p0, ) 7. DeborahiD. Skipper pats ____1(~A0-00

REGISTERED AGENT MUST SIGN @8 Its agent

11. | certify that | am an officer ar director o the recaiver or trustae empowered 1o executa this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

.
P . . > e "
& i 7 i o
SIGNATURE: ?(\\ , '(l 4 e R B S R ﬂb yq! oq
SIGNATURE AND TYPED OR PRINTED NAMEWG OFFICER OR DIRECTOR Date < Daytime Phona #

105500 AF



