7

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

FILED

|PROUT SERVICES USA, INC.

DOCUMENT # P01000024856 030CT 27 A 9:09

1. Corporation Name N-".I ne ARy ﬂl" 5-EATE
TALL At ASSEE FLOAIDA

Principal Place of Business Mailing Address
5TH FLOOR 5TH FLOOR
MIAMI FL 33131 MiaMl FL 313
If above addresses are incorrect in any way, line through incorrect information and enter correction Eelow. RE&NSTATEMEW
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
I To De Busiress in Florida
Suite, Apt. #, ete. Suite, Apt. #, ete. 03[09’2%1
5. FEI Number . : Applied For
City & State City & State . 65-1084188 Not Applicable
8. . .
: : $8.75 Additional Fee required
Zip Country v Country CERTIFICATE OF STATUS DESIRED [] [t el

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

e |, S g T awmen
D | DE'STEFANO, RAFAEL R 888 BRICKELL AVE MIAMI FL 33131
D [DESTEFANOPAULDORAD |88 BRIOKELL N | MAMIFL3313
D | DE STEFANO PAUL, RENATO 838 BRICKELL AVE MIAMI FL 33131
D | DE STEFANO PAUL, ANDREINA 888 BRICKELL AVE MIAMI FL 33131
02N it 08—

8. Name and Address of Current Registered Agent _ 9. Name and Address of New Registered Agent

Nagne Al —

URDANETA, JUAN VICENTE ;22{%# PQ. Tx N“wber m

888 BRICKELL AVE

CR2E040 (7/03)

5TH FLOOR Suite, Apt. #, Etg,
MIAMI FL 33131 C'wfl\ﬁh ‘:\\00( sﬁt: zm@ﬁ) = l

10. |, being appointed the registered agent of the above named corporatiope-erméamiliar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

21
Signature of g:__))’i//'va ATy
Registered Agent

Date /0 20/0-—3
./

owed by the carporation have been paid and the names @ individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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.

Mm@ o /0/;@/5) (o5 3580020

SIGNAT/IRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dgytime Phane #



