PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

“ APPLICATION Sandra B. Mortham -

FOR 4 Secretary of State  ~ I- “ = ﬁ
RE]NSTATEMENT o e s DIVISION OF CORPORATIONS T T 2 ]
DOCUMENT # L54040 g9 NOY -3 PHI2: |1

1. Corporation Name

ALDEMA MIAMI BEACH INVESTMENT CORPORATIO

4

SECR- w0 O STATE
TALLAHASREFE. FLORIDA

Taiing AJGress

_1274 NE Quayside Terrace -
Miami, FL. 33138

Prncipa! Place of Business

10205 Collins Avenue
Miami, FL 33139

‘r
f'
| M above addresses ere incorrect in any way, line through incarrect information and #nler COMICHION below.
|
]

7 ONESTR OTH PP Y LA 3 N I O H A Rovenne

4. Dale Incorporated or Qualified
lorida

To Do Businass in F!
TSunealbl Surte, Apt.
PSS HI8Er {5 Floor & FEi Numoer 63-0176009 Aophed For
i . FE Try & Swiiami, FL
%) 33434 Couniry HSA Zp 23 1O) Country UDSA s CERTIFICATE OF STATUS DESIRED

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Title P °:'>.°:'cif.f's m and/lor gsna.g' ' City / State / Zip
e, Sreior Do 3 (Do NOY Use Posi Ofice Box Numbers) 4
D Alberto Deller Casilla 2036 Quito, ECUADOR
D Frida Deller Casilla 2036 Quito, ECUADOR
VP Michel Deller P.O. Box 2036 Quito, ECUADOR
T Pierce Deller P.0. Box 2036 Quito, ECUADOR
S Helen de Beit Deller P.O. Box 2036 Quito, ECUADOR
. N
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Ragistered Agent \
Name

Richard Waserstein
740-71% Street

Miami Beach, FL 33141 SPREILEY

CRE040 (12/96)

ARG S0401

= TT7097 99Dt

L 1 e Tl

Fliami EL]” 331
10. I, baing appointed 1he registarad ageni of (he above named COTpOraTon, &M IRMVIAT with Bhd sccep! the chigations of Baction B07.0508, 7.5,
gjeggni:::::ddkgam ~ il Date t l > lag

REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the .. . (See cther side lor information
Dept. of Revenue under é 159.032, Florida Statutes. Yes [ Nom on intangibie tax.)
¥

12. | cenity that | am an olficer or director or the receiver of irustes smpowered 1o exscute this application ss provided for in chapler 807 or 817, F.§, | turther certify that when filing
this reinstatemant application, the reason for dissolution has been efiminated, the name satisfiss the requirements of saction 807.0401 or 817.0401, F.S., that all lees
owed by the corporation have been paid and the namas ol individuals isied on this 1orm do not qually for an exsmption under section 119.07(3)i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the sama legal #ffeci as if mace under cath.

SIGNATURE: W/ | ** N - { i
o el
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