(%A

APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
: FLORIDA DEPARTMENT OF STATE - : '
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Mzl

ROCO ENTERPRISES OF NORTH AMERICA, INC,

~—Ll\Liru.| o

TAL

Principal Placa of Businass

1221 BRICKELL AVENUE

SUITE 1040
MIAMI, FL 33131

It above addresses are incorroact in any way. ling through incarrect inthrmation and onter corroction below.

Mailing Address

MIAML, FL

1221 BRICKELL AVENUE
SUITE 1040

33131

INSTATEMENT

DO NOY WRITE IN THIS EPACE

96 DEC 27 AM 8: 22

S N
LRSS R b

2. New Principal Otfice Address, |f Appiicable

3. New Mailing Address, If Applicable

4. Date Incomparated or Qualified
Ta Do Business in Florida

11/20/87

5. FE! Number

Not Applicable

6.

Suita, Apt. ¥, elc Suite, Apl. #, elc.
City & Stata City & Stale
Zip Country Ip Couniry

CERTIFICATE OF STATUS DESIRED D

Appltad For

Not Applicable

7. Names and Street Addresses ol Each Officer and/or Director (Flarida nonprofit corporations musl list at feast 3 directors)

Titlo{s)
1

Name of Otticars
and/or Directors 4

Streat Address of Each
Officar and/or Director

{Do NOT Usa

Post Offica Box Numbars)

City / Slate / Zip

D

CAPARICA, PAULD

AV. BRIG. FARTA LIMA, 2100

SAQ PAULD, SPBRAZII

Spo0002036268—-—5

=0i78873T—Biri—62t
weEk375,.00  eexd7S, OO0

8. Name and Address of Current Registered Agent

8. Name and Address of Now Reglstored Agont

LILIAN THOME

Street Addrass (P.O. Box Number I3 Nol Acceptable}

1221 BRICKELL AVE.

Suito, Apt. #, Etc.
. SUITE 1040
City State { Zip Code
MIAMI FL {33131

1Q !, baing appaitod the registered ggen of tho above named co

Signature of

Ragistarod Agont |

Qe

& =

tion, am lamiliar with end accepl the obligations of Section 607.0505, F.S.

pa DECEMbET 20, 1995

WED AGENT MUST SIGN

1

e
3!"3'." ®
TRV AR AR

11. Does this corporation pay any intangible fax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

Yes D Nom

{Suve other sida for information
on intangible tax.)

12 | do heraby cantity that the infarmation suppliod with this fiing Is votumarily fumished and does nol quall

for Ihe v stoted in Sect

115.07(3){k), Florida Stntutos. | re-

ty pll
loaso the Division of Carporations rom any liabilty of non-compliance with Section 118.07{3){k} In the evont thal tho information supplied I8 deemod exompt lom public access. |
607

corlify that | am an officor or director or the racolvor or trusteo ompowared to executa this application as providad 19r in chaptor

this rainstatomant application the reason for disgolution has boon aiminated, the co
loas owed by the corporation have boen paid. Tho Infgrmation indicated on this agplication Is truo and accurate, s my signaturo shall havo tha Eama legal effact as if mado

under ooth.

SIGNATURE:

PAULO CAPARICA

rote nama satisfies (he nequirementa of soction 807.0401 or 817.040%

12/20/96

or 817, F.8. 1 furthor u:urlif~¥7

at whon (ling
8., and that a

"BIGNATURE AND TYEROOR ) AME OF SIONING OFFICER ON DIRECTOH
T )HT

Data

Diyhms Phono #

CRZEQ4D (12/85)

il A

R s e R e PR i
R N IC T I AP e Ty LKA R A R T M ST e A AT L T R Y TE 4441
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L
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it



