Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] ] .1 3 (Do NOT Use Post Office Box Numbers) 4
DPST Casal, Ali Cordero 1101 Brickell Ave, o
I _ e Suite 402 Miami, F1. 33131 = |
DV Casal, Pedro Cordero . Same Same
D) Casal, Mariela Cordero [Same Same
D Casal, Carmen Leonor C. Same Same
D | Herrera, Maria J.C. de Same Same
e ORI 11851 ==
-03/20/97--01005--005
J - k2065, 00 eak2065, 00
B. Name and Address 6! Current Registered Agent 8. Name and Address of New Registered Agent
. - ETR TEHIIETEL A et oo K
Jose E., Miranda, Esq. : Valdes-Fauli Oorporate Services, Inc.
1699 Coral Way, Suite 315 Street Address (P.O. Box Number is Nol Acceptable)
Miami, FL 33145 .y
' g_Stgp‘ 1E.Blscayne -Blwvd - ;
Ci @3’25?5
o Miami Rk, ?5|_ mnﬁ %
10 1, besng appointed the regislered agenl of the above, W ration, am familiar with and accept the cbligations of Seclion 607.0505, F.S.
Signalurefo!

12.

. - . Secretary of Stale
REINSTATEMENT ‘ DIVISION OF CORPORATIONS
DOCUMENT #c62345 34- 11 A
1. Corporation Name ﬁ,
LA GOMERA INVESTMENT CORPORATICN
“Principal Place of Business ' "~ Mailing Address
C/0 ACC Group 2 8. Biscayne Blvd.

1101 Brickell Ave. Suite 3400

Suite 402 ' Miami, FL 33131 HEINSTATEMEN?’

Miami, Florida 33131

Il above addresses are incorrect in ‘any way, ling through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACM

2 "New Puncipal Oftice Address. If Apphcable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified fnb\w
To Do Business in Florida
‘Suile. Apl £ ete ' ) Suite, Apt #, el 9
) . 5. FEi{ Number Applied For
[Cily & Stale S TGty & State Not Applicable
R s S [3
an Counlry e Country CERTIFICATE OF STATUS DESIRED K| RSRASNANR SR

‘.-' Names and Strect Addresses of Each Orhcer and for Dlrector (Florlda nonprolit corporations must list at least 3 directors)

Regsler, d Agent

1.

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAﬂON FLOHIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

)

Date  3/6/97

1 FrOSNEYEOfGENT MUST SN paul . Valdes-Fauli/V,P.
Does this corporation pay any infangible tax to the . N
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[ ] No e mangitie "

I 'do hereby certify that the information supphed with s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
Ipase the Dhvision of Corporations from any ability of Agn-compliance with Section 118.07(3)(k) in the event thal the information ssgf;lled is deemed exempt from pubbc access |
cerlify that | am an officer o director or 1he receiver or Trustee empowered (o execute this application as provided for in chapter or 617, F.S. | further cerlify that when filin

this resnstatement appheation $ha roason tor dssolution has been elminaled, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S., and that all
tecs owed by the corporation bave been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect as if made
undor ailt

Ali Corderc Casal/Pres. 3/6/97

CR2ZEQ40 (12/95)

IGNATURE AND TYPED OR PRINTED NAME OF SIGNI R OR DIRECTOR Date Daylime Phone #



