# _» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

*"i\nﬁﬁ”LiC’AT|ON FLORIDA DEPARTMENT OF STATE
. LR - Katherine Harris T
. "FOR FILED
. Secretary of State  LRETARY OF SiAlL
REINSTATEMENT DIVISION OF CORPORATIONS IR0 OF CORPORATION?

DOCUMENT # K76336 00 0CT 17'“ PH L 11

1. Corporation Name

ACER LATIN AMERICA, INC.

Principal Place of Business Mailing Address

ATTN; ECWIN-GABRERA= 56{ AHS"FICL\ ATTN: EOWIN-CABRERA E|5a- Ab.'ﬁ‘h’!dq

MIAMI FL 33172 MIAMI. FL 33172

us us 8 O i

If above addresses are incorrect in any way, line through incorrect information and enter correction helow. R E N TﬁFE M E N? O cxm
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date incorporated or Qualified —  HF—m———mol

To Do Business in Flarida
Suite, Apt. #, atc. Suite, Apt. #, etc. 031 29“ 989
§. FEI Number Applied For

City & State City & State §5-0130085 Not Applicable

- - 6. ’
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED -

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

Nama of Officers Street Address of Each
1Titha»(e‘.) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCBD | ROJAS, JUAN M 1701 NW 87TH AVE MIAMI FL 33172
DG | JNCH-ARMANDO- ’Pe,h,r— Chao 1701 NW B7TH AVE MIAMI FL 33172
§D TEUFFER. MARIO 1701 NW 87TH AVE MIAMI FL 33172
30”00344“!:-:1:5’—“3
-10/26/M0~-01063--010
sk 750, 00 #7500, 00
N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \V ! N
N . =
" ™ Tevtfer Mario \
G-T-CORPORATION-SYSTE Street Address (P.O. rn)gar is Not Acceptablg)
1200-5-PINE-STAND RD: 181 W IR Avenve.
pmﬂeﬁm Suite, Apt. #, Etc.
City State | Zip Cods
| /4/ Miam: FL| 33172
10. |, being appointed the registered agent of the j corporatnon am familiar with and accept the obligations of Section £07.0505, F.S.
. r CE:_::€/ \ I"‘\\I;J ; }/rﬁ:/\r';h{‘:\;r:"',"
%E&::grgdofkgem Rr o2 NIy L G Date

'/ REGIS RED AGENT MUST SIGN

11. | certify that | am an officar or director or the receiver or trustee empowared 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 name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalf have t me legal effect as if made under oath,

[AREN f( /‘\\" fal \-—'.-l: N

O o N \ . : -/,-,:“ o .
2 .'> l' \r) !‘\\.AJ}/ Y - .f"\" - \:““,-.,.i\“" k’) P

SIGNATURE AND TYP| PRI NAME 01 SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




