e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003838

1. Corporation Name

FITTIPALDI FOUNDATION OF THE AMERICAS

FILED

SAOO1E L] SEESE
O/ 09—-01034--004 #4367, 50
2. Principal Office Address - No P.Q. Box # 3. Maiing Office Address
123 SE 3RD AVENUE 123 SE 3RD AVENUE REHN% mpE:éé:‘IﬁZ{OB) ) LL‘OC’
Suile, Apl. #, elg. Suite, Apt. #, atc i Eal ‘ml ‘b s 0 e A T
4, nEOrPor r Qualifi
SUITE 352 SUITE 352 To 0o Businoss n Forca - 08/10/01995 I
City & State City & State I
FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65 0606871 Not Applicabia
Zip Country Zip Country 6. $8.75 Adci e )
cditional Foe requirg
331 31 USA 331 31 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of St;iuh
T. Name and Address of Current Registersd Agent r

N
I'\ij)EkRISON BROWN, ARGIZ & FARRA, LLP

Street Addrass (P.O. Box Number is Nat Acce tabl’_)

1001 BRICKELL BAY DRIVE, 9 L

Suite, Apt. #, Efc.

Clty State Zip Code
MIAMI FL 33131

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appointed the ragistered agant of the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

,3?2%&%&

Signature of
Registared Agent

v Gt /0F

REGISTERED AGENT MUST SIGN

9. Namas and Streat Addresses of Each Officer andtor Director {Florida nonprofit corporations must list at least 3 directors)

” Name of
Titles Officers and/or Directors

Streat Address of Each
Officer and/or Direttor

City / State / Zip

PD EMERSON FITTIPALDI

123 SE 3RO AVENUE, SUITE 352

MIAMI, FL. 33131

VPD | CARLOS DA CRUZ

950 8 MIAMI AVENUE

MIAMI, FL 33130

D DAN GOODSTAT

123 SE 3RD AVENUE

MIAMI, FL 33131

10. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath,

SIGNATURE:

az&ﬁé?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

?
23



