PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{-’?I:f{m\‘,
CORPORATION  /Feisd FLORIDA DEPARTMENT OF STATE
REINSTATEMENT § i Secretary of State -
' q 8 7 ’ 7 DIVISION OF CORPORATIONS
- 20 {THET 10 28 943
DOCUMENT # M32357 R
1. Corporation Name e AT Can

Pelican U.S.A. Corp.

2. Principat Office Address - No P.O, Box # 3. Mailing Office Address
17.7:Ocean Lane Drive 177 Ocean Lane Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. CRZEDE1 (11/10)
’ 4, Dale incorporated or Qualified
Apt‘ 504 Apt 504 To Do Business In Florida May 20. 1986
Clty & State City & Siate e y 1
. . . 5, umber v | Applied For
Key Biscayne, I » Key Biscayne, Fl i
Zip Country Zip Country 6 $8.75 I
- 13 Additlonal Fee required
33149 USA 33149 USA CERTIFICATE OF STATUS DESIRED(7] o o Aot
7. Name and Address of Current Reglstered Agent
Name - . e Tan T et e e Tl e
Jorge Luis Lopez-Garcia, P.A. SO S3iE5 155

Street Address (P.O. Box Number is Not Acceptable) Uas LU LETUILLUT"UCS  #8d, 12

1450 Madruga Avenue o o e e o g e o A e o o e

Suit # Eic — y . -\.-'—_ZII-T’.‘T‘-":::I—'-:E.’—% L:"-\r-;f«"' r“.:'.'.“-‘jm- .-

si;?t: ﬁﬁé e, . i . S .. 05410/ 17--01050--022 #5500

2Zip Code

City Stats
Coral Gables - ) FL |33148

8, |, being appoinled the registered agent of the @w{ammar with and accept the obiigations of section 607.0505 or 617.0503, F.S.
Signature of . / - /
Regislerad Agent Date 23: ﬁ/ / 7

/
REGISTEFED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or D(rectuL(Hfﬁg nonprofil corporations must list al least 3 directors)

Thies Oicers anaor Directors Oftcar sxdror Director iy st/ 2ip
D |Sebastian Tenna 177 Ocean Lane, Drive, Apt. 504| Key Biscayne, FI 33149
P  |Sebastian Tenna 177 Ocean Lane Drive, Apt. 504 Key Biscayne, Fi 33149
Sec | Sebastian Tenna 177 Ocean Lane Drive, Apt. 504| Key Biscayne, FI 33149
Treas|Sebastian Tenna 177 Ocean Lane Drive, Apt. 504| Key Biscayne, Fl 33149

1. E-maill Address:_jorge@lopezgarciapa.com

{To be used for future ennual report notification)

trustee smpowered to execute this appiication aa provided for In chapler 607 or 617, F.S. | furlher centity that when lﬁng this
en sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., and that all fees
i e information indicaled on this application Is true and accurate, and my signature shali have the same legal effect as
itted in a document 1o the Diepariment of Stale constitutes a third degree {giony gs provided for in 8.817.165, F.S.
o0/
[ 7

B '- r/[{:- :
% Sebastian Tenna, Director 2/} . 305-281-7857
U WWMNG OFFICER OR DIRECTOR Daxte Daytime Phona #

=

11, | certify that | am an gificer gnaingtior or the receive
reinstatement applipdti 4, P£ reason for dissolution has
owed by the corpgfald j
if mage under cg

SIGNATUR




