PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE S
Fé)R Katherine Harris . E
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00HAR 28 AH |'l
DOCUMENT # N94000005654 128 AHN:03
- Copersiontiens SECRETARY OF STATE

TALLAHASSEE, FLCRIDA

PARAGUAYAN-AMERICAN CHAMBER OF COMMERCE, INC. %

Principal Place of Business Mailing Address

6972 NW. 515T STREET P.O. BOX 526742
MIAMI FL 33166 MIAMI FL 33152 '
i i | REINSTATEMENT ¢

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, if Applicable 4. Date incorporated or Qualified
1 N.W. To Do Business in Florida
853Ui‘t19, Apt. #, e‘t’g. 66th Street Suite, Apl. #, etc. . ' 11”6“994
5. FEI Number Applied For
Mcimél afn Stiatf Florida City & State i : 650542698 - Not Applicable
P T fountry—— - Zip- ou R 17 5 - A, dditional Fee required B
. 23931 66 c:WU’gA i county CERTIFICATE OF STATUS DESIRED [T e : g:r:iﬁcat:of Status ‘
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
1'I"itle(s) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
VD VALLEJO, CARLOS 80 SW 8TH STREET STE. 2190 MIAMI FL 33130
PD MENCHACA, CESAR 6972 N.W. 51ST STREET MIAM! FL 33168
T CASTILLO, INES 6972 N.W. 51ST STREET MIAMI FL 33166
S LOWENTHAL, EVELINA 6972 N.W. 51ST STREET MIAMI FL 33166
VD ALEJANDRO, CHIRIFE ' 80 SW 8TH ST. SUITE 2190 MIAMI FL 33130
oooz2E2101 -1
-034/25/00--01010--014
8. Name and Address of Current Registered Agent 9. Name and Address oE N RtR) Apantkn 3 T, 51
Name @
, César A. Menchaca 2
7707 Nﬂ?l'i"iEJ’!,ﬁiUAN T . Street Address (P.O. Box Number is Not Acceptable) o ) g
2685 SU. BAYSHURE DHIVE- 370 N.W. 198th Avenue §
STE. 1100 Suite, Apt. #, Etc. o
MlAM‘ FL 33131 - City State | Zip Code
: ’ Pembroke Pines FL| 33029
10. 1, being appointed the registered agent of the abo ed #grporation, am familiar with and accept the obligations of Section 607.0505, F.S.
8 - " My i - ot .
S o Sﬂ@NAME REQUIRED «?5/ 02 /ﬂw
. i i ] /R'E'MSTERED AGENT.MUST SIGN- + . & &, .o c. / /

I o . : //
11. | certify that | am an officer or directp@ rec;ai/er or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that whan filing

this reinstatement application, the reason for dissblution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.§., that all fees

owsd by thé gorporation 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.5. The information indicated
hal effect as if made under oath.

on this application is true and accurate, and my signature shall have the same,

5

@ n; "Ff': ' ﬁ == _.)
SIGNATURE: S AL AT

SIGNATURE AND TYPED OR-PRA{§D NAME OF SIGNING OFFICER OR DIRECTQ'R Pate

“Daytife Phone #

RE@&%FAE [Yen/chrch wb/w/]a?ow (’305)’71?- [Fo

0045531  AF



