I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%

Lo i FLORIDA DEPARTMENT OF STATE |-
CORPORATION Katherine Harris*~ -+ *
- REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO 200000 1982

1. Corporation Name

PROVECTo CUBA, /NC.

§ 2. Principal Office Address ‘ 3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

l . To Do Business in Florida 2 --/ 7_- oz,

City & State City & State

5. FE! Numbe Applied For
MiIAML, FL . umber 1
Zip Country ' Zip Country e ]

3 3/ 7 5— .‘ U S— /4 6. 2L ATIFICATE OF STATUS DESIRED [ 1

7. Name and Address of Current Registered +.gueut

ANvToN/o CTALATA YUD OGSV RTE
Strest Address (P.0. Box Number is Not Acceptable) I}B;"ﬂ 1 ,-"’[34-'—{] 1 DEE"‘"BGE ¥ 1 31 x ,, 5
Y232 s . 2] TERR. '

Suite, Apt. #, Etc.

t

Name

YW A, FL . ' FL|52/75

Not Applicable

8. |, being appainted the reijismred gF e above named corparation, am familigr with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Daie
REGIS
9. Names and Street Addrésses of Each Officer andfor Director (Florida nonprofil corporations must list at least 3 directors)
+ Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/tor Director City / State / Zip

P-d | Av Tow/se CALATA)/UD /Y232 S 0. 2) TERN. | #r/ Art) FL 23795

VP-D| BRUMD BARRE(RO /%54 s.w. ) yI AL 33/35

3= REUé SAM'TAMARJA 200 S W, fo7 AVE A, L 33/ 7F
T-D|RAUL PINTADD |~ M | b '

10. | certify that | am an ofﬁ:%er or director or the receiver or trustee empowered Lo execute 1his applicalion as provided for in chapter 607 or 817, F.S. | further certify that when filing
Ihis reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &) fees
awed by the corporation‘have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information inYicated

nd my signature shall have thegame legal effect as if made under oath,
- .
7 /%%&/ pE-)% - O

INTED NKM;A’F 5IGHING OFFICER OR DIRECTOR Date Liaytime Ph

14232 s W. j?_tTERR- =AE ’51‘5\0/5 40291 2S5 \9\4/6/

CR2ED81 {9/00)



FLORIDA DEPT. OF STATE
ANNUAL REPORT DEPT.
REF:N02000001982

I'M SENDING THIS LETTER TO INFORM YOUR OFFICE THAT I NEVER
RECEIVED MY ANNUAL REPORT. PLEASE NOTE THAT I CONTACTED YOUR
OFFICE TO CHANGE ADDRESS BUT YOUR OFFICE NEVER CHANGED IT. I

THANK YOU FOR CONSIDERING MY PETITION OF WAIVING THE LATE FEE.

THANKING YOU IN ADVANCE,




