PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM. \
FLORIDA DEPARTMENT OF STATE|

APPLICATlQN Katherine Harri _ . . .
i arris o \LE
FOR Secretary of'State. -~ o f‘RE'TE RY OF STPQ&)‘;;C \\
REINSTATEMENT DIVISION OF CORPORATIONSI ﬂ!""“?F‘%‘z o CORPORAIIVIS
N SR RN
DOCUMENT # PO0000047891 19 o e 2!
1. Corporation Name 02 E\PR
TEPUY CAPITAL MANAGEMENT, INC. 0\~ p T P : N
ub .

Principal Place of Business Mailing Address

MIAM! FL 33131 MIAMI FL 33131 .

It above addresses are incorrect in any way, line through incorrect information and enter correctionbelow. | T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, $a1g lngorporalefi ?;I q.aauﬁgd
o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. T (5,15I2(m
. umber .
City & State T - City & State e e — _66‘ ~ 1 O ‘\ 4 2 Z .. _k :::’t::;::arble .
AP County N < A T et T ]| o > Additianal Fee required [

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

o | per S . S o v . oy w120
PSD TALAMO, ENRIQUE 801 BRICKELL AVENUE MIAMI FL 33131
S0go00Ns3g921 25 —5%
-04/30/02——11 051 010
wke300, 75 k308, 7h
:8. N.ar;m a':;d Ad&m;s o'l i:urrent Registered Agent 8. Name and Address of New Registered Agent E
Namsa =
— — I R R - B L -~ T - = - = - T - - -z :S;
PM" GEORGE'7 Strael Address (P.O. Box Number is Not Acceptabis) g
GEORGE T. RAMANI & ASSOCIATES 8
701 BRICKELI-AVENUE -SUITE: 2000 = eom oo oo -oooe Suite. Apt. ¥.Efc S
MIAMI FL 33131 City State | Zip Code
| FL

10. 1, being appeinted the registered agagd of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- Signature of
Registerad Agent

e, REQUIRED et \!l'}!a D

g [heaed
REGISTERED AGENT MUST SIGN

11. | cextity that I am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatemant appilication, 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 do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath.

'?% W \-',fnf' .

HrDcy . . atfiafez

SIGNATURE:

NATURE AND TYPWT{D h(E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




