' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

yorm F

10 SEP 24 AM10: 51

CORPORATION
REINSTATEMENT

o SATE
DOCUMENT # PO0000057105 her e FLORIDA

1. Corporation Name w.{ Lf

COMERCIO UNIVERSAL S.A. INC.

2. Principal Otfice Address - No P O. Box # 3. Mailing Office Address
2121 Ponce de Leon Blvd. {2121 Ponce de Leon Bivd - D
Suite. Apl. #, elc. i Suite, Apt #, elc. CQ CR2ED081 (6/10)
Suite 1 050 Suite- 1 050 4, Date Incorporated or Quatified
To Do Business in Florida

City & Siate City & State ’ 06/1 3/2000

5. FE} Number Applied For
Coral Gables, FL Coral Gables, FL 65-1032730 v
Zip Country Zip Country P —
33134 U.S. 33134 u.s. " cemicate oF sius oeseo [] RO SARISHA mA

7. Name and Address of Current Registered Agent

e Consulting Services of South Florida, Inc.

Street Address (P.O Box Number is Not Acceptable}
2121 Ponce de Leon Bivd.

Suite. Apt. #. Elc.

Suite 1050
City State Zip Code
Coral Gables FL {33134 I
—— . L R e e e |

8. |, bang appainted the registered agent of the abo mpd corporation, am familiar with and accept the obiigations of section 607 0505 or 617.0503. F §.
Signalture of - y
Registered Agent - Date 9/ 1 4/ 201 O

< REGISTEFED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/ar Director (Flotida nonprofit corporations must list at least 3 directors)

Name of Sireet Address of Each ; ;
Tiles Officers agg}or Directors O!rr?ceer anJ?or Director City / State / Zip
PD |Fernando Vives 2121 Ponce de Leon Bivd. Suite 1050| Coral Gables, FL 33134
VP |Patricia Lopez 2121 Ponce de Leon Bivd. Suite 1050| Coral Gables, FL 33134
N

10. E.mail Address: mariae@aegarcia.com

{To be used for future annual report notification)

11, | centify that Fam an officer or director or the receiver or trustee empowered to execule this application as provided for in chapler 507 or 617, F.5. | fusther cerify that when
fiing this remstatement application. the reason for dissalution has been eliminated. the corporate name satisfies the requirements of section 607 0401 or 617 0401, F $, that all
fees owed by the corporation have bpen paid. | further cerjify, the information indicated on this application s frue and accurate, and my signature shall have the same legal effect

as if made under oath.
SIGNATURE: 9/14/2010  305-444-2213
Date Daytims Phone &




