PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(ﬁ‘RM
L

A3\ FLORIDA DEPARTMENT OF STATE
Secretary of State 03 JUL [0 PHIZ: 35

DIVISION OF CORPORATIONS i l (p‘oZ Of i3 800 69(0' 25
SECREYARY (OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # NIT100000 6170 TALLAHASSER . FLORIDA

1. Corporaiion Name
b
Asoc(aclor-. e quc“aqes
H'l:;]bano Amencana. :In-l-ernaaonal Inc.

2. Principal Office Address -H‘ 3. Mailing Office Address H p\' ""T'—"} %ﬂ ~,
o )
5903 N. 47% sheet | 5903 N. 4TH sheet [REIIST Tebietitoz-o
Suite; Apt #, otc. Suite, Apt #, etc. .
4. Date | rated or Qualified
o VI LA LY
City & State City & Stale
—— 5. FEI Number Applied For
Iame, FL ldm bqu FL 22. 358 5992.. Not Applicable
Zip - Country Zip Country 5.
33 (0 H'IHSLNDFDU“JL) X306 (O }.hl[sbomuq% CERTIFICATE OF STATUS DESIRED i} e masiivestindicln
7. Name and Address of Current Roglstered Agent
Name
naelo | . -
Sireet Adess ‘P‘ggggb"’ WA slet 07/10/03—01012--008  #245.00
Suite, Apt #, Etc.
City ' State | Zip Code
Tampa, FL | 33610
— —
8. |, being appointed lhe registered agent of the above riamed corporation, am familiar with and accept the obligations of seclion 807.0505 or 617.0503, F.S. g_
geggni?tézdokgem - - - & . Date _Z / g-/ o %
REGI RED AGENT MUST SIGN Q
9. Names aﬁd Sireet Addresses of Each Officer andfor Director (Florida nonprofit corparations must list at least 3 directors)
Tites Offcers wngjor Directors Ofcer ancios Dirtor Gty /Stte  Zp
P Manucl L/omfgo Calle Cas*"ue,m 4 339 San Jasé, Re. 00923

D Anqe}o chlﬁoLuﬂzL J-. |BHE Li‘pk»woad Ave. |Tampa, FL 33625

S f{—? Gauel  <brmers q122 Tudor Cay b, |[Tammpa, FL 33615

0. 1 certify that | am an officer or director of the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 6§17, F.S. | further cerlify 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 \he corporation have been paid and the names of individuats listed on this form do not qualify for an exemplion under section 118.07(3){i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Moﬂé *;Q - /e B R A

SIGNATURE Axp fYPED OR PRINTEXRAME OF SIENING OFFICER OR DIRECTOR Date Dayiime Phone #

yrf 1/{0



