_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFOR

APPLIGATION
"1 -FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS
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S

DOCUMENT # F99000004991

1. Cormporation Name

BANMETROPOLITANO CORP.

SECRETARY rir on
f’%LLAm@g;fE “ %‘rﬁ

REHNSMTEWE@‘O}

Mailing Address

1101 S VERMONT AVE
SUITE 112 GOLD PLZA

Principal Place of Business

1101 § VERMONT AVE
SUITE 112 GOLD FLzA
LOS ANGELES GA 30006

If above addresses are incorrect in any way, fine through incorrect information and enter correction below. [

LOS ANGELES CA 90006

M'

OO
. 95-4479525

2. New Principal Office Address, I Applicable

3. New Mailing Office Address, If Applicable

T

]

Ddte Incorporated or Qualified
T&)o Business in Florida w,28,1999
Suite, Apt. #, ete. Suite, Apt. #, etc,
5. FEI Number Applied For
i City & §1at_e _ 1 City & State mﬁ Not Applicable
Zip Cauntry Zip Country > CERTIFICATE OF STATUS DESIRED ] RASATR ittt miae

for a Certificate of Status

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

e | peipd Ve 3 s o ) Ciy, state) zp
P MACDONALD, FRANCISCO J.A. 41 AVENIDA 14-22 ZONA 10 GUATEMALA CITY, GUATEMALA
D 1t P OB e e rG RN =OBATE A
CARDENAS, PATRICIA DE 16 C.4-53 2z.10 Edif.Marbellla, Guatemalacity, Guate.
0 RUIZ PINTO, ROBERTO 9A CALLE 34-47, ZONA 4 DE MIXCO BOSQUES DE SAN NICOLAS,GUAT.
MGE- | NEZemdO8Ew- 1101 S VERMONT AVE STE 112 LOS ANGELES CA 80008
VELA . SONIA P28 MW TR LS fe ooy =
. T B o VAT -OI0EE--01TF &0 00
D MENDEZ_R ~LUIS_ALEFREDO 16_C. 4-53,2.10 Edif Marbella Guatemala, Guate.
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ]
' Nare ~ AtLnT Mr, Disgo L. Restrepo =
CORPORATION COMPANY OF MIAM | CORPORATTON COMPANY OF MTAMI ;. s
Sireet Address (P.O. Box Number s Not Acceptabl
201 SOUTH BISCAYNE BLVD., SUITE 1500 307 South Biscayne Blvd. g
MIAMI FL 33131 Suite, Apt. #, Etc, 3
1500 Miami Center
City State | 2ip Code
MIAMI FL| 33131

Signature of
Registered Agent

Cept the obliyations of Section 607.0505, F.S. or 617.0505, F.S.
{Ze S :

Yoy -r-38

Date

11. T certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatlify for an exemption under section 119.07(2)(i), 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.
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Cate ytime Phone #




