PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION FiL e ‘
FOR Glenda E. Hood o b D
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DOCUMENT # P01000070623 LA r it

1. Corporation Name

AMAZONAS H.S. CORP.

Principal Place of Business Mailing Address
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MIAMI FL 33162 MIAMI FL 33162
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If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

e | ameaots e g 4
D DE OLIVEIRA, CLAUDIO § 1441 LINCOLN ROAD SUITE 401 MIAMI BEACH FL 33139
D DE OLIVEIHA, MARIA E 1441 LINCOLN ROAD SUITE 401 MIAMI BEACH FL 33139
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regfsterad Agent
Name
(..l fo CLAY
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10. |, being appoint agistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,
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Registered Agent h l R . Date \ O l}_ OQ
e L0 ST . REGASTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or tfrustee empowared to execute this appiication 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 satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application i
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Daytime Phone #

SIGNATURE: = S
SIGNATURE AND TYPED OR anﬁ AME OF SiGMING OFFICER OR DIRECTOR Date
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10/14/03

Florida Department of State
Glenda E. Hood
Secretary of State
Diviston of Corporations
P.O. Box 6327

—oe = TalllFL 32304 o e s

Ref: Doc.# P01000070623

Dear Sirs:

We are submitting the following Application for Reinstatement for :
Amazonas H.S Corp, 820 Euclid Ave. # 301 Miami, Beach F1. 33139, with
-the appropriate filing fee of US$150.00.

We ask that the reinstatement fee be waived due to.the fact that we did not
receive any of the two (2) prior UBR notices.

Thank you for your cooperation in this matter,

- Sincerely yours,

Claudio Salome Ple QOliveirs



