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AN
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Conse.)o Nacional

DOCUMENT # NO 200000 3277

Poli+icoS Cuubanps INC.

De Ex-Presos

2. Principal Office Address

3. Mailing Office Address

SAMC

2650 _Liscayne Rivd

Suita, Apt. #, et

Suite, Apt. #, etc.

PLEiéE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4. Date incorporated orDuahtled
To Da Businass in Florida

1]i2] oz

City & State City & State
* . 5. FEI Numbesr Applied Far

M ianva . F L Not Applicable

Zip Country Zip Country 73
4 Addinanai Fee requirea
& M S A CEH“F!CATE OF STATUS DESIRED D foe a Certificate of Status
—
7. Name and Address of Current Registered Agent
Name

Pedro F._Cid

Street Addreas (P.O. BoleumberlsNotAoceptable)

26S0 BiscaNyne. El\!d S LT el ot e R
Suite, Apt. #, Etc. i D4°14708 01004001 sx1 .50
City State | Zip Code

Ma m FL 331370

CR2EDBY [01/04)

—
8. |, being eppol agent of tffe’ Ramédterporatio Iliar with and accept the obligations of section 607.0505 or 617.0503, F.S5.
Signature of ) ¢ p( O
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lesst 3 directors)
Street Address of Each

Ties ot TS Stoet Address o Each iy 1 1ata / Zi
Roberdy M. Perez |33HG Torremalinos |miami, el 33134
Juan A. Villay [3901 5. 122 AVE  [Mmiami, FI 331115
eddy Carrera 13911S S q ST Mianm, F! 33194

Pedvo 5. Fuentes Cid

2650 €iscoyne Bowlevard

331371

D
D
D
D
D

Reinaldo Agquut

e Sw 136 PL

miapi, Fl 33115

10. | cenify that | am an officer or director or the receiver or
this reinstatement application, the reason for di
owed by the corporation have been paid
on this application is true and accurate,

shall

to

haye the same legal effect as if made under vath.

this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
lution has been ehmmated the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
e of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

SIGNATURE:

SIGNATURE AND m@m’ pua OF SIGNING OFRCER OR DIRECTOR

a3)31/04

Daytirma Phone #

v
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TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND
THE REINSTATEMENT REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF
STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

PLEASE BE ADVICE THAT FOR ANY REASON WE DIN NOT
RECEIVE THE ANNUAL REPORT FORM FOR 2003, 2004. AND
PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS
MATTER IN THIS MATTER AND IF YOU SHOULD HAVE ANY
- 'FURTHER QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT US.

CORDIALLY,

REIN AQUIT
PRESIDENT



