. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOBMD

FLORIDA DEPARTMENT OF STATE | 000CT 27 PH 2: 46
CORPORATION (% Katherine Harris - STATE
REINSTATEMENT Secretary of State | SECRE (Y UF
N OF CoRPORATINS TALLAIASSES, FLORIDA

ronmon * F471000D0 (83

Chaconia Fund Services, Inc.

2. Principal Office Address 3. Mailing Office Address

1000 Brickell Avenue
Suite, Apt. #, slc. Suite, Apt, #, otc,

Suite 800 4. Date Incorparated or Qualified .

To Do Business in Florida 12/23/97
City & Stete City & State -
' . FEI Numb liad F

Miami, Florida 650;310;'77 Rop .m :
Zip Cauntry 2ip Country 8 ] ;

33131-3047 USA " CERTIFICATE OF STATUS DESIRED ] :

7. Narwe and Addrass of Current Reglsterad Agent -

Nama ’
CT Corporation System e L L 32—:—3._
Street Address (P.0. Box Number Is Not Acceptable)  —11/01 003
1200 South Pine Island Road T | #7h. 0

Suite, Apt. ¥, Ete.
AR AT A TR E
e City HUE-BE W b 46 O B
N Plantation

g 7:
8‘ I, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617,0503, F.S,

Signatura of i i
Rieggrrl:'e;:d oot hristine M. Eastwing . pae__I12. 801 o
EGISTERED AGENT MUST BIBBISIant Secretary '

8. Names and Street Addresses of Each Officar and/or Director (Fiorida nonprofit carporations must Jist at least 3 directors)

i
Titles Officers Andlor Directars mr“é’ﬁa'?:r’ l:?r’reE:tg': -City/ Sate | Zip
: - Port-of-Spain-
PD Clarry Benn 74 Independence $q. Trinidad & Tobago, West Indies
Port-of-Spain
VTD Renrick Nickie 74 Independence Sq. Trinidad & Tobago, West Indies L
- Port-of-5Spain !
D Judy Y. Chang 74 Independence Sq. ~Trinidad & Tobago, West Indies
777 tast Wisconsin Avenue
S Ulice Payne, Jr. Suite 3700 Milwaukee, WI 63202 |
Cipriani Coliege Yalsayn ‘
D Dr. Roosevelt J. Williams, PHD Churchill Roosevelt Hiway Trinidad & Tobage, West Indies o
iikﬁﬁf‘!? .

10. | certity that | am an officer or direcior of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further carlify that when flling
this reinstaternant application, the reasan for dissolution has been ellminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F S, thal all fees
owed by tha corporation hava been paid and the namas of individuals listed an this form do not qualify for an examption under saction 118.07(3}(i), F.S. The irfermation indicated
on this application Is true and accurate, anc my signature shall have the sama legal effedt as if made under oath.

e

| | ¥
SIGNATURE; __( %z’ 4’6% CLARRY_BENN OCTOBER 23, 2000 _305-374-2131 o
SIGNATUR A!:E_L_V‘PEDM PRINTED NAME OF !ml;"llc OFFICER OR DIRECTOR Dale Dayoms Prong 7 .f

T

S—r—
FLOI10 - 1040340 C T Sysem Culne




