PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Comoration Name
ECUAEX CORPORATION U.S.A.

8420 NW 52 STREET
8420 NW 52 STREET

CORPORATION FLORIDA DEPARTM‘ENT OF STATE
Secretary of State
REINSTATEMENT Y s
DOCUMENT # P00000104030

2. Principal Office Address

3. Mailing Office Address

SECRETARY
DIVISIGN 0F [

CI“UJL
REORATINAS

05APR IS AM 9: 0g

FENSTATENENT o7 o5

Applied For I
Not Appticable

8420 NW 52 STREET 8420 NW 52 STREET
Suite, Apt. #, etc. . _| Suite, Apt. #, ate.

4. Qualifi
SUITE 107 SUITE 107 To Do Buainess I Florida
City & State — 5 .

» FEI Number
MIAMI, FLORIDA MIAMI, FLORIDA 65-1069722
Zip Country Country
33166 USA USA
—

" CERTIFICATE OF STATUS DESIRED O

$8.75 Adgitional Fee required
tor a Certificate of Status

T. Name and Address of Current Reglsterad Agent

N
GARY D. MALFELD, ATTORNEY AT LAW

Street Address (P.Q. Bax Number is Not Acceptable)

8. |, being appointed the rdgisterad agent of the abow

Signature of
Registerad Agent

Ja/wt/

farpitiar with and accept the obligations of section 607.0505 or

HEGISTERED}GENT MUST siGn

Ls
9, Names and Street Addresses o! Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

8420 NW 52ND STREET
Sune Ep E'lc

City Slate Zip Code
MIAMI I FL | 33166

Date

7.0503, F.S.

March 12 se05

CRZE0B1 (01/04)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD CRUZ, PATRICIO

JIMENEZ DE LA ESPADA #180

QUITO, ECUADOR

STD | CRUZ, ANDRES

JIMENEZ DE LA ESPADA #180

QUITO, ECUADOR

JL}I____ ::il_i”ll_'_“"l—l ___:
[5--01052--017

##150, 00

JUSE::LEU?Bd
[5--01052--013  ##750.00

owed by the corporation have been paid and the
an this application is t urate, and m

SIGNATURE:

e under oath.

2'1/0“(

T 10. | certify that | am an officer or director or the receiver or trustea empawered to executa this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all fees

iduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
gnature shall Bave the same legal effect adlif

ALA !

pUSAB 22
=050 4

sncunruy AND TYPE

(m PRINTED NIWIE OF SIGNINC| OFFICER OR D'REW

o ——

Date

Daytime Phone #




