PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT Secretary of State e fem ¥
DMISION OF COCRPORATIONS 9 ? 8
08 JAN 11 AN

DOCUMENT # P01000054628 — s inat OF s‘})pg\% R

1 Comortion Nare CALLARASSEE. FL

CENET CORP.

REINSTATEMEI -

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address

7801 NW 37TH ST 7801 NW 37TH ST CR2E081 (12/07) 0’( C
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

TRANEXCO 105337 Empzsxco 105337 Dt IoporEled f QT 12001 /

ity & State to

o 5. FE! Number Popightroe. |
MIAMI FL MIAMI FL 651110832 ‘robiicaie
Zip Country Zip Country 8.

33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED[ ¥ ]

7. Name and Address of Current Registered Agent
E;me tdo R. Ari PA The reinstatement fee is imposed, except in
Sﬁ: 0 '(P gsat:'N - - circumstances which the entity did not receive
Adaress (P.O. umber is Not Accapta the prior notices. By checking this box, you
2655 Le Jeune Road are certifying the prior notices were not
._.55:";,;' Apiu!u' #r‘ Ere. received and requesting the reinstatement
Suie 400 fee be waived.
City State Zip Coda
Coral Gables FL|33134

8. 1, being appointad the registered agent and accept the obligations of section 507.0505 or 617.0503, F.S,

Signature of -
Registerad Agent Date
REGISTERED AGENT MUST SIGN

8. NamesandS&wlAddmsmafEachOﬁcarmdlorD&edm(Flmdamnpmfummomﬁbnsrmstlistalleastadimmrs)

Titles Name of Street Address of Each

Officers and/or Directors Officer andior Director City { State / ZIp
P.D Mauricio Blanco Cll 134 No. 13-83 Of. 721 Bogota, Colombia
T.8,0 |Jesus Blanco Cll 134 No. 13-83 Of, 721 Bogota, Colombia

o TN
1A

10.}cerﬂfyma(larnano'fﬁcerordireclorormereoefvarorh'usheeempuweredloexmaMisappliuaﬁnnasprovidsdiorinmapterﬁmur(iﬁ, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 contalned 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 oath.

SIGNATURE: /MM‘C‘Q B/Med (MAumc\o %u\u:o) Dan - 06’/07 ({6/}“].{&1’0

SIGNA“?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytire Phone #




