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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;*‘Hiu_ o
FLORIDA DEPARTMENT OF STATE ,;. % i L‘«M’r U r 3
CORPORATION Katherine Harris A5E0H OF CORFUS
REINSTATEMENT Secretary of Stata ~ e
DIVISION OF CORPORATIONS ' 00 IlUi.J m‘ ﬁl} 9' 55

DOCUMENT # n98000003887
1. Corporation Name No\%OUDOOf}%"‘

THE N, ETIEVAN FOUNDATION CORP.

2. Pancipal Olfica Addrass 3. Mailing Office Address

One S.E,., Third avenue '
Suite. Apt. », eic. Sulte, Apt. #, alz. ) 2 Ben

28th Floor ‘ 4. Date Incomorated or Quakified

To Do Business in Flarida 07/02/19498

City & Siala City & State : '

Miami, Florida 8. FEINumber Applied For

_ Noi Applicabie

Zip Zig Cauntry 8. "y

33131 CERTIFIGATE OF STATUS DESIRED [Y] ,u‘: ) JA."IL'.J::;L' et

7. Name and Addross of Curreni Registered Agent’

AMERLCAN INFORMATION SERVICES, INC.

Street Address (P.O. Box Numbar is Not Acceptable)
One S,E. Third Avepue

Sulte. Apt. ¥, Etc.

28th FPloor

[
" Miami

. | baing appainied tha regiets. I ol tha ab: d carpametion. am famiiar with and accapt the obligations af eadtion B07.0606 & €17.0603, F.&.
AM INFORMATION ,SERVICES, INC.

Signature of ] [}

Registerad Agent _B LY Dawe __07/12/00

Astrid Rul ' { HEGIBTEREDAGENTMUBT 8IGN

%, Names and Stroet Addresses of Each Oificar andior Diractor (Flgnda nonpholit comoratons must liat af least 3 directors)

Titles mm‘mymm . %lwm:ndmm City / Eiate / 2ip
Ona £,E. Third Avenue
D DE ETIFVAN, NATHALIE 28th Floor 7 Miami, Florida 33131
| ona 5.F. Third Avenue
D | SANTANDER, FLAVIO 28th Floqr Miami, Florida 33131
' One 3.E. Third Avenue

D ELIAS, MARCUS

23th Floor Miami, Florida 33131

T

40. ) certify that | am an ofcer of director of the receiver or rusine smpawered to sxacule this application ag proviced f in chapter 607 or 617, F.8, | furtnar cantly that when liing
this rainsiatament applifiation. the reason lor disaclution has bean sliminaled. Mcnfparllu name satisfiexs the mquraments of section 6070401 or 617.0401, F.5., that all foes

muumpaum“mmuﬂ|mummm da not quaiity lor an sxemption under section 1 18.07{3X1), F.S. Tha information ndicaind
logal efffct as if made undor oath. ;

Cigytarar Prond §

DS”L Ioo (105) 374-5600
=

CdED LI b ki
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Florida Department of State

Division of Corporations
Public Access Systam
Katherine Harris, Secretary of State
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