PN S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ®Secretay of e,
RE'NSTATEMENT : ' DIVISION OF CORPORATIONS ] E““‘ i t{ E;“: &.}
PSS?OMENT # N96000003205 o9 JMNZ2 M 85!
ASOCIACION ARGENTINA DE LA BAHIA DE TAMPA, INC. iR 'S'FQ'_‘"FEEF&EA
Principal Piace of Business Maiiing Address
S, gkt A (R

/
Iif above addresses are incorrect in any way, line through incorrect information and enter correction below, EI NSTATEWNT |g 'L

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Apphuable 4. Date Ingorporated or Qualfied
To Do Business in Florikda
Bulte. Api. #. efc. Suite, Apt. &, atc - A m’ 14/1596
'5. FEI Number l;‘ d‘, 46 Applied For
City & State City & State - UED FOR Not Applicable
——— 3 6.
; 8.75 Additional Fee required

zZp Country 2p 7 Country CERTIFICATE OF STATUS DESIRED 1 M o & Cortioate of Stants

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprort corporations must list at ieasl 3 d:rec!ors)

Narne of Officers Street Address of Each
Thials) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offce Boﬂfﬂﬁ'ﬂ.,n_._‘ 4a_ N
PD | LAIND, OSVALDO 324 SHYDE PARK AVE. Sy 2747 |TAMPARL 33404
|l Rt N
VPSD  (BERNIN-OMAR. (S i< BLA Buseén F05-MAYFAIR COUIRT TAMPA FL 3%6“

Al BaysHope. BLVD | 0 -

VPCD | MouR-NORMA PUGEN HI .
PUBEN BILAR o s o DR .. ;E-,@wmwm

™ CARVAJAL, LEONOR 1006 SANABEL COURT N.E. ST. PETERSBURG FL 5 =2 702_

j| A

$ - ; 2400-FEATHER-GOUND
PR SO e 2566 TAIPWAY %gp{’srbﬁ 3 E}zsﬂﬁ_@_cgﬁt;?%éu*

D [RECIOR BE. MARIINEZ (2946 W. CoLUHBK DR . TAM(’A Fr 33607

8. Name and Address of Current Reglstered Agent ) ’ﬁ’::‘:» -:l_B_N_an]e_fndd_Addu_»ss of I'{oifz_igilered Agonl
arlpe g
L8
LANO, J. OSVALDO b Rddross [P0 Box Nurber 1s Not Acospiabiey g
324 S HYDE PARK A ~ g
AUITE 275 Y OODRTSRS AL B —— 8
. TAMPA FL {77783 -Ullte- 003 0 et e
'{ 33606 } 297,50 %** i DO & B - Slalti Zip Code |
»
10. 1, being appointed the reglstered a l ar th, bova namag cor, rahonram famiiiar with and accept the obligations of Geclion 607.0505, .. -
Signature of
Registared Agent e Date __
REGISTERED AGENT MUST SIGN
U

11. This corpo%ion owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No @ - on intangible tax.)

12, | cenify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)i), F.&. The information indicated
on this application Is true and accurals, and.y signature shall have the same jegal effect as if made under cath.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date T aylioe Plione #

Z mg SHES g 2358 KJ’/ 32674020

SIGNATURE:

0068224 AF



