PLEASE READ ALL INSTRUCT ONS BEFORE, COMPLETING THIS FORM.

- |
LORIDA DEPAR 'MENT OF STATE ‘ '*’f“i"‘”rfg u? té;
i i W P LRETARY 0F S 1ar)
Katherir ¢ Harris ’ JYISION OF (‘p{,{)ﬂsw’—'}rr

Secretar of State
DIVISICN OF C JRPCRATIONS

DOCUMENT #  kstéu2

1. Corporation Name

RICAMAR, INC.

2. Principal Ciffice Address

999 Brickell Avenue

3. Mailing Office Addres

90 Brickell Avenue

Suite, Apt. #, olc,

Suite, Apt. #, etc.

YIS AHN: 3y

Suite 1006 o -
: 006 = Date Incorporated or Qualified
SIH'te 1 To Do Business in Florida May 9, 1989
City & State City & State
Miami, Florida 33131 Miami, Florida 33131 5. FEI Number Applied For
i 65—0249979 Not Applicable
Zip Country Zip Country 6 s8.75 : TR
. .75 Additional Fee required
33131 U.5. 33131 U.5. CERTIFICATE OF STATUS DESIRED (] |ttt Sﬁa3;;s

7. Name and A¢ dress of Current l:;legistered Agent

Name

ROBERT W, STEWART, P.A.

999 Brickell Avenue

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Suite 1006
Gity State | Zip Code !|
Mizmi, FL | &

wlered agent of the above

(w

8. |. being apuoinied the r.

Signature of
Registered Agent

1 . ;
ed corporation, am fa iiliar with and acca.pt the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST ¢ GN

Date 4-23:0!

9. Names an‘l Street Addresses of Each Officer and/or Director (Florida nonprc')ii‘ zorporations musl[list at least 3 directors)

|
Street Addeess of Each

Titles Officers :gm’irOfDireclors Officer and-'or[Director City / State / Zip
PS RICARIO E.S. SALGADO Ave, Monichoisi 15, ! Lausamme, Switzerland
|
AS ROBERT W. STHWART 999 Briclell Avenue, Suite 1006 Miami, Florida 33131

\ ]
o

1
10. | certify the: ) am an officer or directer or the receiver or trustee empowered 16 ¢ ecute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 11 1 corporate name §atr‘sfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by thi corporation have been paid and the names of individuals listed on s form do not yualify for an exemption under section 119.07(3){i), F.S. The information indica:ed

on this aplication is trug and accurate, and my sig

SIGNATURE: QM L"’

e shall have the same | gal effect as if made under oath.
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC R OR DIRECTOR |

"Robect W. Stewnrt 42301

(305) 358-7272__

Cate Daytime Phone #

GR2E0B1 (9/99)



