PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $iopn, FLORIDA DEPARTMENT OF STATE
- : ﬁ Gienda E. Hood ﬂ"l‘{_i:':D
FOR ] l— L.
Secretary of State
REI NSTATEM E_/NIJ DIVISION OF CORPORATIONS DB @CT ? q F’] ,3 3 7
- [N
DOCUMENT #  PQ1000067751 R
1. Corporation Name QFCQI_"';H 3y OF STATE
| TALLAM/ASSRE, FLORIDA
NEFFA DE LOS RIOS CORP.
Principal Place of Business Mailing Address
L
TWO SOUTH BISCAYNE BLVD. SUITE 2975 TWO SOUTH BISCAYNE BLVD. SUITE 2975
MIAMI FL 33131 MIAMI FL 33131
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. perated or Qualified
21055 Yacht Club Drive To Do Business in Flarida 07 10 2w1
Suite, Apt. #, etc. ] Suite, Apt. #, efc. I I
505 ‘ _5._ !:EI Number‘ . Applied For
City & State - ' City & State 65-1121118 Not Applicable
ijAventura, Fl%oruﬁt(rlya Zip Country 8. 0 $8.75 Additional Fee required
33180 USA CERTIFICATE OF STATUS DESIRED 3 for a.(;ert,f,ca:e 051,_,5
7. Names and Street Addresses oif Each Officer and/or Ditector (Florida nonprofit corporations must list al least 3 directors)
e | P e . e . ot/ st/ 25
K NERFAXBUSTAVD BIOINE X R2ANE : ish FRK AR
P NEFFA, GUSTAVO 21055 Yacht Club Drive #508 |Aventura, FL 33180
QO =4 25 7Pqe |
10723403~ 05 7=—hon | E"—?r—n e f
e LI, AR e’
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ' ’
MACDANIEL JOHN M ESQ. L4 - e e .—|=Street Address {P.O-Box Number is Not Acceptable)
ONE BISCAYNE TOWER SUITE 2975
TWO SOUTH BISCAYNE BLVD. Suite, ARt #, Etc.
MIAMI FL 33131 City State | Zip Code
FL

10. |, being appointed the registered agent of the above nameg‘¢orporation, am familiar with and accept the obligations of Section 607.0505, F.3. or 617.0505, F.S.

L/// I4 »ﬁEéz’ /ﬁTEHED AGENT MUST SIGN

Signature of
Reagistered Agent @

11. | certify that | am an officer or director or the recm\ér or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution 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 namas 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

AR AT R0 ¥

SIGNATURE: g\umwm Y TN - Bosavo LEREA wl2y1o3  (395) 314-07 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {7/03)



