e 4 R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

CORPORATION &2% ‘}“'*1 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT ; : SeCfetary of State
DIVISION QF CORPORATIONS
05 JAN-3 PH [: 10
: SECRETARY OF STATE
?gggﬁ,"fm’;” #QBSOID CORPORATION [ALLAHASSEE, FLORIDA
R C?OO COLo42s |

T #a
E e

2. Principal Office Address — 3. Mailing Office Address ﬁE QT QT%MEW [JU\

2121 PONCE DE LEON BLYVYD. ﬁ%%ﬁ PONCE DE LEON
Suite, Apt, #, etc. Suite, Apt. #,.elc.
SUITE 240 SUITE 240 4. Date Incorporated or Qualified |
To De Business in Florida
City & Siate City & State I
5. FEI Number Applied For
“CORAL. GABLES, FL. |- CORAL GABLES, FL.. - |” 651079288 -~ [~ sesieim
Zip Country Zip Country 6.
33134 USA 33134 USA CERTIFICATE oF sTaTUS DEsRED K] et ona Fos retuirec
7. Name and Address of Current Registered Agent Lok i “‘*‘é;‘i"&eb
Name fo
GABRIEL PRATS
Street Address (P.O. Box Number is Not Acceptable) N TN TN e N e e = 2 0‘0
BLVD e e DT i — 1500
Suite, Apt. #, Etc.
"SUITE 240 T - - -
City State Zip Code .
CORAL GABLES FL | 33134
- -
8. |, being appointed the registered agent ofthe 2l amed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
i uig of - é
aggrﬁ:e:zd ;\geni 2‘2 - Date / Q— 0-0 J §
— / PEGTSTERED AGERTMUST SIGN G
9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)
Titles Cificars r;gg‘/?)? IfJireclors SOtirf?:e’rA:r?c;?osrs Dolfl'scatgtl"l City f State / Zip
D LILIA M. DE MIGUEZ MCAL SUCR§;§~52099 8V0. B | BUENOS AIRES ARGENTINA
P .
D MARIA M. MIGUEZ ACHECO DE MELO 2666 3RA D m{EER%IQXRES r
D MARTIA C. MIGUEZ MCAL SUCRE 2099 8V0;£B BUENOS AIRES , ARGENTIJA
YAPEYU 1980 UNIDAD 6 BUENOS AIRES,
D MARIA E. MIGUEZ MARTINEZ ARGENTINA
(L

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 applicafion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Ay /2-/0-0d 3oy 9333

mNTEWzF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYFPED




