PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P0O0000070423
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H To Do Business in Florida
puite, Apt. #, etc. Suite, Apt. #. etc. = *OJI 24[2@-— =
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ﬁﬂjﬂﬁﬂ?'é?ﬂﬂ
1013~ N0~ s 150, 00
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11. | certify that 1 am an officer or director\or the(receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinsiatement application, the reason for disspjution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that al! fees
hmes of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
ature shall have the same legal effect as if made under oath.
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SIGNATURE AND 14\ED Oﬁ?lNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylfme Phone #
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Miami 8 of October 2003

Department of State

We must inform you that we have not received any notification prior to this date,
other wise you can rest assure that filing would be made, for that reason and according to
your statement we are issuing this letter and a check for $ 150,00 to have this company
reinstated, if you have any question regarding this matter please feel free to contact me.

pur understanding

Oficina Principal de Las Mercedes

Colle California, Edif. Los Angeles, Piso 3. 7171 Coral Way Sute 403
Tells. (58:2)993.856.40 014 393.33.95 Miami FL 33155
Caracas - Venezuela Phone: (30S) 960.02.76 / 260.03.97
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