tOI;Pé)RATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F98000001459

1. Corporation Name

TINTAGEL HOLDINGS, INC.

2. Principal Office Address - No P.O. Box #

3301 PONCE DE LEON BLVD.

3. Mailing Office Address

3301 PONCE DE LEON BLVD. [n ETN S TAEEMENT 6 -0

Suite, Apt. #, etc,

PH-SUITE

Suite, Apt. 4, etc.

PH-SUITE

“ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i_r.
#1200, 00

City & State

CORAL GABLES, FLORIDA

City & State

CORAL GABLES, FLORIDA

4. Date Incorporated or Qualified
To Do Business in Florida

3/13/1998 |

Country

43134 43134

Cou

niry

Applied For I
Not Applicable

360445596

6. t
CERTIFICATE OF STATUS DES\REDD 5

7. Name and Address of Current Registered Agent

BUSTAVO A. PINES, ESQ.

30T PONCEDE TEGNBLVD.

PRSUITE

CORAL GABLES, FLORIDA

State

FL

332153}*

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

ith and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

e

8. |, being appointed the registered agent of amed corporation, am farpili i
Signature-of
Registered Agent

REGISTERED AGENT MUST SIGN

7/ 2

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

SIGNATURE:

oticars o rectors S trss o Cach
D/P/T | VICENTE SALDANA RODRIGUEZ | Eivira Mendez Strest #10, Interseco Building, 2nd Floor | Panama, Republic of Panama
wveisuss | RAMON JURADQO BORREROQ | &wira Mendez Street #10, Interseco Building, 2nd Fioor | Panama, Republic of Panama
D/S |CELESTINO ARAUZ Etvira Mendez Street #10, Interseco Building. 2nd Floor | Panama, Republic of Panama
ASSS|GUSTAVO A. PINES 3301 PONCE DE LEON BLVD., PH-SUITE | CORAL GABLES, FLORIDA 33134
—

10.1 certify that | am an officer or director or the receiver o trustea empowered

tute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

712107

(305) 446-7493

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




