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*v =  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM- ILED

| B FLORIDA DEPARTMENT OF STATE 02 APR 18 PM 2: 56
CORPORATION . £ 2 Katherine Harris rTAmY A o7
REINSTATEMENT YRt Secretary of State AR IART OF STRIE

DIVISION OF CORPORATIONS

DOCUMENT # J91180

1. Corporation Name

INVERCIONES CONTINENTAL, U.S.A. + CORE.

S A2 _ A
2. Principal OMice Address 3. Malling Office Address REE%?S u A?EMEE‘Q? DU O’L
KPARTADO 390 9655 W BROWARD BLVD
Sulte, Apl. #, e'c. Suite, Apt. #, elc. }
N N e ’ 4. .l?atg Incorporated gr Quatfied. . e
T e e ~ . . 0 Do Business in Florlda
Cily & Stale City & State 9 / 08 /87
5. FEI Number Applied For
SAN PEDRO SULA | PLANTATION, FL a Nol Appiicabia.
. ULA. . AL ¢ 65-0018270 ol = °
. . ditional Fee requira
33169 HONDURAS CA| 33324 U.S.A. CERTIFICATE OF $TATUS DESIRED [] hncﬂﬁu“qs&“

7. Name ana Address of Current Registered Agent

Name

—..._ . CORPORATION INFORMATION SERVICES, INC, _

Slreot Address {P.O. Box Number is Nol Acceplable)

1201 HAYES STREET . 000053951 4

CR2EQR1{5/01)

Suite, Apl. #, Elc. ) o T [ -
I R N LT T - kx]050.00 . e 160,00
Gty State Zip Code
TALLAHASSEE FL | 32301
- e i
8. |, boing appoinlad the redislere enl of the above named corporation, am familiar wilh and aceapl the obligations of seclion 607.0505 or 61§.0503, F.5.
. LA 4/9/0Q.
Ragistared A u ] AJ N { Lo 0 Date ]
A\ REGISTERED AGENT MUST SIGN "] b
- —
3. Numes and Street Addressaah‘éach Officar andfur DireClor (Flurida nonproBl corporations must list at leagl 3 direcigrs}
; Name of Slreet Adaress of Each . )
Titles Officers and/or Ditectors Oflicer and/er Dircclor City I Slate / Zip
PD JAIME ROSENTHAL - P.O., BOX 390 SAN PEDRO SULA,HOND CA

R

N
\“‘ \

" ;i

> O 3 LI AL

Q. | certily that | am-an officer or director or the receiver or trustee empowerad to execute this applicstion as provided for in chapler 807 or 617, F.S. ! furiher cerlify thal when fling
Ihis reinglaternoat apptication, the reason for gissolution has been eliminated, the corporate name satisfies the requiremients of section 607 0401 o B17.0401. 5. (hal af fees
gwed Ly e corpeialion have been puid and e names of individuals isked on s fortm do not Qualify lor an uxemption under seclion 119.07(3){i), F'S. Tha information indicated
i this appication is true and accurate, and my signatur e same legal effect a3 if made under oath.

PED OR PRINTED NAME OF SIGNING OFFICEFOR nlaeﬁon Tee J Dayime Phone ®

TR P 1

SIGNATURE:




