PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Wk,

W

7‘5','?__:

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000082779

DMC LATIN AMERICA, INC.

2. Principal Office Address - No P.O. Box #

8810 N.W. 24TH TERR

3. Mailing Office Addrass

100 NORTH BISCAYNE BLVD

Suite, Apl. #, etc.

Suite, Apl. #, elc.

FILED

b

WA

REINSTATENENT 02 -0

CR2E081 (1/07)

SUITE 3000-NEW WORLD TOWER | 4. pate Incorporated or Qualitied
To Do Business in Fiorida 8/20/2 001
City & Stale City & State .
MIAMI, FLORIDA MIAMI, FLORIDA 8- FEINumber Ropled Por

Country

33172

33132

65-1131707

Not Applicable

Country

USA

6. 3 Additio
CERTIFICATE OF STATUS DESIREDD " i

7. Name and Address of Current Registered Agent

Namsg

ENRIQUE UPRIMNY

Street Address {P.O. Box Number is Not Acceptable)

7957 S.W. 104TH STREET

Suite, Apt. #, Elc" APT. #B209

“MIAMI.

State

FL 33156°

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B. |, being appointed the registered agent of the above

Signature of
Registered Agent

nanpbd ghrporation,

iliar with and accept the abligations of section B07.0505 or 817.0503, F.S.

8/30/07

Date

}
\REQSYERED AGENT MUSK SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must kst at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

ENRIQUE UPRIMNY

7957 S.W. 104TH STREET #B209

MIAMI, FLORIDA 33156-3687

Vv

MORILLO UPRIMNY

1918 S.W. 21ST STREET

MIAMI, FLORIDA 33145

AGUIRRE UPRIMNY

1918 S.W. 21ST STREET

MIAMI, FLORIDA 33145

e

TR e b e e

e gy anty e i 1 g )

94

10.

owed by the corporation have been paid and the
on this application is true and accurate, and m

SIGNATURE:

| certify that 1 am an officer or director or the receiver or trustee empowered to execute this application 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 satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees

ames of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated
s the same legal effect as if made under oath. h

ture shall hg I

8/30/07 (305)205-3110

SIGNATURE ANDWQE’PRINTEb

NAME IGNING CFFICER OR IRECTOR

Date Daytime Phona #




