CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F99000004328

1. Corporation Name

Mercadeo Centroamericano SA

WQp -0

2, Pnnmpal Offica Address

6141 SW 156 Court

Mailing Office Address

6141 SW 156 Court

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State |

Miami

City & State

4. Date Incorpora!ed or Duahfed
To Do Business in Florida

’ "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

06 SEP 12 PH L: 08
SECRE i AR T Ur STATE

TALLAHASSEE, FLORIDA

Miami

43193

> 599924170 Y

Applied For

Not Applicable

untry

ade 43193 |Dade

& cerTiFIcATE OF STATUS oesiRep]_ e

7. Name and Address of Current Registered Agent

Samuel Benavides

6141 SW™ 58 ToOlift™

Suite, Apt. #, Etc.

fMiami

State

FL | 33793

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

Date

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

Titles

Street Address of Each
Officer and/or Director

Name of
Officers and/or Directors

City / State / Zip

P

Samuel Benavides 6141 SW 156 Court

Miami, Florida 33193

SB—ResaM-Rerez-Benavides+8444-SW-156-Court—

Miami-Florida—33493

Sb

Ll 4l SWISE Court

Mrawny, Flerme 35193

RosA Benawq’es

2714

= I |"‘l:a-_J|: o g

OB 0101 F=D1d %1200, 00

10. | certify that 1 am an officer or director or the receiver
this reinstatement application, the reason for dissolut,
owed by the corporah) have-been pazdg_-nd tha nanJ
on this application is'true and accurate, and my snanre shall hauathe sameeg

SIGNATURE:/%

ffect as if made under oath.

8 Y 09 /07/94

br trustea empowered to execute this application as provided for in chapter 607 or 617, F.8. ) further certify that when filing
n has been sliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5,, that all fees
s of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

(3aS3385- 74 T¢
(966\39 1 -4-6 04

Date Daytime Phona #

{GN“WOR PRINTE Y’m °FF| TRECTOR

 Ecket SEP 1 2 1008



