PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.« APPLICATION it FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

K FOR Secretary of State pe ‘ & N \Hh H'

REINSTATEMENT DIVISION OF CORPORATIONS ~ h ” i Lo

DOCUMENT # H98062  (3) PR30 MO 23

1, Corporation Name 97 r’t . .
- INTERAMERICAN CATTLE CORP. GECHL an i’\'i" B b[‘x%}%ﬁ
%717 Ponce de Leon Blvd., Ste 234 ]AU M',\% 2
Coral .Gables, FL . 33134-2048

Prncipal Place of Business Mailing Address

some o0 sbove REINSTATEMENT 57

I above addresses are Incorrect in any way, line through incorrect information and enter correciion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida 02/03/86

Sutte, Apt. ¥, elc. Suite, Apt. #, etc.
5. FEi Number Applied For
R rer _ —_
City & State City & Stats 592931341 - Not Applicablg
m - 6 B 2 (4] i
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED 5] RN ;
7. Names and Btreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
' Name of Officers Streol Address ¢of Each
Title(s) and/or Direclors Oflicer and/or Director City / Slale / Zip
2 3 (Do NOT Use Posl Oflice Box Numbers) 4
7 1
Jimenez, Adolfo 6345 S.W. 4th St. Miami, FL 33144
Jimenez, Mario E. 6345 S.W. 4th St. Miami, FL 33144

ANLERUT T P S W PR R Rt I
AL ujf“/ﬁ"ﬂh‘—-ﬂ'ill?.iq-i]— 13
Wbk DG, 75 Ak 100, TR

. 8. Name and Address of Current Reglsterad :Aganl 9. Name and Addréas of New Registered Agen!
N
Fabre, Frank R.S. ame
71? Ponce de Leon Blvd., Su:.te 2 34 .. __| Sweet Adoress (F.O. Box Number is Not Acceplable)
o Coral Gables, FL 331 34 ' % . . R ]
v P vite, Apl. #, Elc.
«'/,
e City State | Zip Code
d FL

accepl the obligations of Section 607.0505, F.S.

Date | 4/29_/9?

p i
10. {, baing appointed the reglstered dgent of the above named cc@én am familiar wj

Slgnature of
Fieg sterad Agent

NT MUST SIGN

e ity
11. Does this corporation pay any intangible tax to the (See ofher side for information
~ * Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nolx] on intangible fax.)

12. Irf:rtlty that | am &n ofiicer or director or the feceiver of trustae empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerily thal when filing
relnstalement application, the reason for dissolution has baen eliminaled, the corporate name salisfies the reguiraments of section 607.0401 or 617.0401, F.5., that all fees
owdg by the oprporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118. Q7(3)(i), F.8. The |nlorma1non Indicated
on lhls appllcation Is true and accurate, and my signature shall have the same lega! effect as If made under oath.

_Adplfo Jimenez A/CR)L 2993 - 26 Y /s

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGﬁNATURE:

CRZEQ4D (12/96)

-

. T~
: Ly

et



