PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State 06 HAY -9 PH & ne
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000017412

1. Corporation Name

MUSMARK AMERICAN CORP.

. Principal Office Address 3. Mailing Office Address

16909 N BAY RD 16909 N BAY RD

CRZE081 (12/05)

366’“ #, etc. Suite, Apt. #, etc,
- T — 4, Datel ted or Qualif
406 G s 0 14.5/2001 |

SUNNY 1SLES, FL SUNNY ISLES, FL S BT 75235 st —|
Not Applicable

Count

253 1 60 U ryA 3'P3 160 Ugi\ s CERTIFICATE OF STATUS DESIRED[_] b

T. Name and Address of Current Registered Agent

JORGE STOLL AN TSO9a T TE
Streel Address {P.0. Bax Number Is Not Acceptable) 16909 N BAY RD ' T ~N-Ul iy
Suite, Apt. #, Etc. 406

“YSUNNY ISLES A | 33780

Name

TR AR TR lu;wru

8. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S,

Sign_alure of Date 04/30/2006

Registered Agent
: REGISTERED AGENT MUST SIGN

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

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip
P -.- | JORGE ALBERTO.STOLL |16909 N BAY RD 406___ |SUNNY ISLES, FL 33160

VP | GERMAN DANIEL STOLL |16909 N BAY RD 406 SUNNY ISLES, FL. 33160

VP ERIC EDGARDO STOLL |16909 N BAY RD 406 SUNNY ISLES, FL 33160

10. | certify that } am an officer or direcior 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 eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: JORGE A STOLL 04/30/2006 954-534-4105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phane #

A Witame L2sve



