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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THISIEBBM

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P080080 720/

1. Corporation Name

Bancasa. tom y 1N %MS?%.EEMEM%

OO00S55554 70
05706/ F4—-01015--028 150,00

2. Principal Office Address 3. Mailing Office Address
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Suite, Apt. #, etc. Suite, Apt. #, elc. [y | .

\'F h} 0(0 B - T 4, Date Incorporated or Qualified

To Do Business in Flonda
City & State City & State I
5. FEI Number Applied For
N bavMlage . | oo : OUB LA -~ e ammicane
Zinf) Country Zip Country 6 875
Additional Fee required
3\ 4 \ . D G C) Q CERTIFICATE OF STATUS DESIRED [ RARASeiiatbal

7. Name and Address of Current Registered Agent

Heodpe J- Mt

Street Address (P. 0 Box Number is I‘chceplable)

2055 e!
uite, Apt. #, Etc. “D} /

e.an Caklo) FL| 58139

Name

8. 1. being appointed 1hérs-g|steredﬁagén! of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 61( 0503, F.8.

} LI !
Signature of . . . :& 2 f( . l:}‘(y{"
Registered Agent __ . '(- - J . WL—-—— Date

* REGISTERED AGENT MUST SIGN

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

+ Name of Street Address of Each . .
Titles Officers and/or Directors Cfficer and/or Director City / State / Z'F‘
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$0. ( certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 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 112.07{3)(i), F.S. The infermation indicated
on this application is true,and accurate, and my signature shall[ve the same legal effect as if made under oath.

SIGNATURE: WW\M b\p‘\ ‘ %M ot (414

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #




April 30, 2004

Florida Department of State
To Whom It May Concern

Along with these forms, We are sending you the payment of the following Corporation:

—_— o

Bancasa.Com -doc# P00000072041 -tax 1d 651045219

_.__This.payment correspond-to.the years 2003-2004.0f the corporation. The reason.thatthe .

payment was not received on time was that the office moved and we did not received any

information regarding to this matter.
The new mailing address: 1666 Kennedy Cswy. #706
North Bay Village, FL 33141

If you have any questions please do not hesitate to contact us at (305) 864-1319

Smcerely,
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Juan.Carlos Gaviria - _ -



