‘-:__PLEASE‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f@; FLORIDA DEPARTMENT OF STATE
= Secretary of Stats
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT E:

DOCUMENT # N95000002631

1. Corporation Name
ASOCIACION DE GANADEROQS DE CUBA, INC.

Cross Reference Name:
ASSOCIATION OF CATTLEMEN OF CUBA, INC.
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2. Principal Office Address 3. Mailing Office Address .
4600 SW 12TH STREET P.O. BOX 440946 HE} NSF%TEMEN s [ ) OS
Suite, ApL #, etc. Sulte, Apt. #, etc. _ .
4. Date Incorporated or Qu I
To Do Business in Floddu 06/07/1995
cly® S oy St 5. FEI Number Applied For I
MIAMI, FLORIDA um pled o
MIAML, FLORIDA 650588216 ot Poicalie
Zip Country Zip Country 8. s N
33134-2715  |USA. 33144-0946 USA, CERTIFICATE OF STATUS DESIRED 7] RN
7. Name and Address of Current Registered Agent
N
ARTURO J. RIERA o e
e e e e
2600 SW 1T ST RE R Not Accsptabe) 04/ 2B/05--010R0--015  #x430J00
Sufte, Apt, 8, Etc. I
City Stats | Zip Code
MIAMI FL | 331342715
A A e
8. |, being appointed the registered agent of the above corporation, am famillar with and accept the obligations of section 6370505 or 617.0503, F.S. ‘:;
St @%’3 bete_04/11/2005 §
_——— \gECISTERED AGENTMOST SIGN &
8. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Thes ot St S Asdoss o€ Gty 25 i
P/D ARTURO J. RIERA 4600 SW 12TH STREET MIAMI, FL 33134
V/iD VLADIMIR A. CRUZ 6415 SW 127TH PLACE MiAMI, FL 33183
viD LEOPOLDO AGUILERA JR. £921 SW 95TH COURT MIAMI, FL 33173
TD RAFAEL ROMAGUERA 325 SW 58TH AVENUE MIAMI, FL 33144
sS/D ANGELY SECADA 13705 SW 13TH STREET MIAMI, FL 33184
M A e

on this application is trug

, and

10, | certify that | am an officer ar director of the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
awed by the corporation have besn paid and the names of individuals fistad on this form do not qualify for an examption under saction 118.07(3)(i), F.S. The information indicated

ature shall have the samn tegal effect as If made under osath.

SIGNATUR TURO J. RIERA 04/1112005 305-446-2712
SIGNA OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i R L




