PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. - FdR Sandra B. Mortham

REINSTATEMENT Secratary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # M43162 9BHAR20 PM 1108

i cg:;::tznr';.a:eFlorida s Inc, TEE&EEE@%EEGFFEEQ{ A
Principat Place of Business Mailing Addrass

cfo Pedro A, Martin, Esq.
Greenberg, Traurig, et al

1221 Brickell Avenue, 24th Floor
Miami, Florida 33131 REINSTATEMENT ]’

I above addresses are incorract in any way, ling through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Oftice Address, If Applicable 3. New Mailing Address, I Applicable 4. Date Incorporated or Qualifiad
N/A N/A To Do Busness In Fioida . 12/12/1986
Suite, Apt. 4, ate. Suite, Apl. #, etc.

5. FEI Number Appliad For

City & Slate Cily & State 59-2804 139 No! Applicable

i s. L F e o ires
Zip Country . Zp Country CERTIFICATE OF STATUS DESIRED ] SB}Z“; aamona Tes eauired

7. Names and Street Addrasses of Each Officer and/or Director (Florida nongrofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Otticer and/or Direclor Gity / State / Zip
1 2 3 {Oa NOT Use Post Office Box Numbers}) 4
DP Jagsir, Abdala Saieh 1405 8.W. 107th Avenue
Suite 301-B Miami, Florida 33174
Vs Jassir, Luls Saieh 1405 S.W. 107th Avenue
‘ Suite 301-B Miami, Florida 33174
Salman, Carlos | 1405 S.W. 107th Avenue
VP ; Suite 301-B Miami, Florida 33174
DVT Muvdi, Moises Saleh 1405 S.W. 107th Avenue
' Suite 301-B Miamiﬂ Flprida 33174
\ 753100 |
. (SR o e T T e
-03/04,/93~~01 106--013

8. Name and Address of Current Replistered Agent 9. Name and Address 55‘“15%9@!?]*\9%-» 1900 L]
Name Pedro A, Martinm, Esq. i

Martin, Pedro A, aur et al
701 Brickell Avenue, #1600 Streel Address (5.0. BoxNumberis;».lotAcceplable) -

Miami, Florida 33131 1221 Brickell Avenue, 24th Floor

Suite, Apt. #, Elc.

24th Floor

City State | Zip Code

m Miami FL | 33131
Lt
10, |, being appointed the regis}rél agent gf the abova named corporation, am farplliar wilh ang accept the obligations of Section 607.0505, F.5.
ot a bate lé_/ff_ B

1GN

CR2EQ40 (12/95)

Signature of
Registared Agent __ ) (e R vt
’ Pedro A, Martin ReaiSTERED AGENT

11. Dogds this corperation pay any intangible tax to the e for nformation
) ,,-D’épt. of Revenue under S. 199.032; Florida Statutes, Yes [ ] No [x] e o nangivi x|

12. I do r\ereb&oe_rtﬁy that the information supplied with lhis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
Iaa_s_e-lhe ivision of Corporations from any liability of non-¢ompliance with Section 119,07(3}(k) in the aveni that the information supplied is deemed exempt from public access. |
caftily that | am an officer or diractor or the recelver or trustee empowered to execute this application as providad for in chapler 607 or 6817, F.S, | further certify that when filin
this reinslalement application the reason for dissolution has been eliminaled, the corporate name satisties the requiremenis of section 607.0401 or §17.0401, F.5., and that all

19:; oweg‘ by the corporation have been paid. The information indicaled on thys application is true and accurale, and my signalure shall have the same legal effect as if made
under cath.
SIGNATURE: Carlos Salman, V.P. )18 305-220-6748 _




