PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
FOR Secretary of State SECRETARY OF STAIE
L REINSTATEMENT DIVISION OF GORPORATIONS BIVISION NF £OREORATIONS
DOCUMENT # F96000002389 990CT 27 PH 7: |5
1. Corgoration Name
ME RIO USA . 10000202041 ——
i O USA, INC -11/05793--01042--004

Principal Placa of Business Mailing Address ****?SU UD ****?50 BD

3900 NW 70TH AVE.. 9408 3900 NW T0TH AVE., 408
MIAMI FL 33166 MIAM! FL 33168

H above addresses are incorrgct in any way, line through incorrect information and enter correction balow.

REINSTATEMENT 77

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. W
5. FEI Number ’ Applisd For
Cily & State City & Stale 13-3166524 Nol Appiicable
- 6.
o Country Zlp Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florkda nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
; Title(s) R and/or Directors 3 Officer and/or Director 4 City / State ! Zip
RomE

POC———-BORLONI, ERMINIO— WA-6-WITO-6 . |-SO123-MIANG ITALY

Pp  |GiovanNIL RI1SIGNAN] CoRoNcrnt, 2T, VIA ALBERTD

v QUARANTA, GLAUDIO W - NEW YORK NY 10280

333 RECToR PlLact

S GORHMONTANELLI, RICCARDO 600 MADISON AVE. NEW YORK NY 10022

D CELLINI, SALVATORE M VIA TEOCRITO 36 MILANG ITALY
b GATHPIER-GIORMO -PARC-GT-ROMAN-TTH-AVE- ST-ROMAN-MO-80000 -

D | GioRGI0 MONGER! Via B ARRACCA, b T AN TR
8. Name and Address of Current Registered Agent 9. Nams and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY l?—”" Y MHALLE,

1201 HAYS STREET S""‘?"" T Blorei B

TALLAHASSEE FL 323012525 | N FLeon

B EL | 75573/

10. |, being appointad the registered agent of the above named corporation, am famlliar with and aooepl the obligations of Section 8070505, F.S.
/ Ll ge

A oy FIEE
Signature of W ¥y 5 § g f
Reg stered Agent £ L E Date
s

REGISTERED AGENT MUST SIGN

11, I certify thal | am an officer or director or the receiver or trustes empowered 10 execute this application ss provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name setisfies the requirements of saction 807.0401 or §17.0401, F.S., 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 seclion 118.07(3)i), F.§. The Infommlon indicated
on this application is Irve and accurate, and my signglure™she]l have the same legal effect as if made under cath.

SIGNATURE:

CR2E040 (8/90)




