PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

FILED

1. Corporation Name

MUSMARK AMERICAN CORP.

DOCUMENT #  P01000017412

G30CT 27 AH

SECAE Y OF

Principal Place of Business

3300 NE 191 ST
#1405
AVENTURA FL 33180

Mailing Address

3300 NE 161 ST
#1405
AVENTURA FL 33180

If above addresses arg incorrect in any way, line through incorrect information and enter correction below.

TALLA HARSES L

MR I
REINSTATEMENT o,

9: 07

STATE
CRIDA

2.. New Principal Office Aj:iress, If Applicable
QO

o~

3. New Mailing Of‘fICB Address, If Appllcable

2425 yw 39.9

4. Date Incerporated or Qualified
To Do Business in Florida

. 02/34/2001_

Applied For

Mot Applicable

L)
Suite,.ApL_#.elc. [ Sulle-Apt. ¥, el = —
A3\ 5. FEI Number
ity & State ity & State
euseotE Raer Cork Lavdesdate , T L 6_ 651075235
%"5 o3 Esun <A, Z'l-‘g',gbq Ejm.mtéy n CERTIFICATE OF STATUS DESIRED (J

$8.75 Additional Fee required

for a Certificate of Status

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

Name ot Officers

Street Address of Each

City/ State / Zip

1Title(s) 5 and/or Directors 3 Officer and/or Diractor 4
DT STOLORGE-ALBERIO 3900-NE104- 87 5TE 05— -AVENTURA FL 33180
BV STOLL GERMAN-DANIEL————— 3300194+ ST-6TE 08— AVENTURAFL-33180__

Coor LAWERDME L

P SYOWL | J0R6E ALAELTO zq:.\%\{dw 33¢) Sy A
© 2425 N 3300 S4&-. foer LAUDERIALE CL
PV [Srow Geertew Dawer B izn 33304
00024 1 5950
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

STOLL, JORGE A
3300 NE 181 ST STE #1405
MIAMI FL 33180

“MName—— — T
STOML. , AORGE A
Street Address (P.O. Box Number is Not Accepiable)}
2425 Wus 330 SX.
Suite, Apt. #, Etc,
DA
City State | Zip Code
foex LaudgeoAe FL | 232309

Signature of
Registered Agant

[

10. |, being appointed the rdygistered agent of the abeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S.

e \O |20 |03

REGISTERED AGENT MUST SIGN

on this application is true an

SIGNATURE:

QTOLL orge

11. ] certity that | am an}h’l‘er or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that whaen filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fess
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

curate, and my signature shall have the same lsgal effect as if made under oath.

Alberto to |20l03

A%4-TVT-4aq )

ATYRE A\ND TYPED CR PRINTED NAME OF SIGNI&G OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ40 (may}




