CORPORATION
REINSTATEMENT

FLCORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

03APR 13 PM 2: 30

StURL i Ak OF STATE
PALLAHASSEE, FLORIDA

1. Corporation Name

DOCUMENT # F O/ 000 /10023
CEANTERy HEMISPHRE IVVESTIRG, INVC -

01437030365

(=

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

BRL0 W. FLAGLER T

3. Mailing Office Addrass

260 w. FAsLL {7

O
047137

US—-UID43--DEI4 #4500, 00

Suite, Apt. #, elc.

200

1

Suile, Apl. #, elc.

200

Cily & State

AN FL

City & Stale

4, Date Incarporated or Cualiied

MIAM 1, FL

Zip

23 44 V<A

To Do Business in Florida ////Q/ 200/
5. FEI Number Applied For

0~ 06 F6e894

Not Applicahle

Zip

Counlry
B (44 VSA

6.
CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

L//V/A’, A?/.p'_r i Ma

eress LA

[Ztrhe reinstatement fee is imposed, except in
circumstances which the entity did not receive

Strea! Address (P.O, Box Number is Not Acceptable)

CRBL0 W. FLAGEL 77

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement

Officars and/or Directors

200 fee be waived.
City Stale Zip Code
MiAM FL| 22/44
T ——
8. |, being appomtﬁfha registered agent of \he abové named corperation, am familiar with end accept the obligations of section 607.0505 or 617.0503, F.5.
. T
Signature of ‘“/ ] / / - DDhE
Reagistered Agent - —_ Date o # “
— REGISTERED AGENT MUST SIGN
ey
8. Names and Street Addresses of Each Officer and/or Dirsclor (Florida nonprofit corporations mus! list at least 3 directors)
Titles Name of Street Address of Each Cly ! State / Zip

Officer and /or Diracior

Pp

SAMPEDPRD NANSUH DAL &

E3o0 W, FLAGCLER
CTTE. 200

hira

Mibur, FL

-3 4
= Y

/

'y

l

Y
/

]

=

10. | cenify that | am an officer or director or the receiver or irustee empowered to exacule this application as provided for in chapter 607 or 6817, F.5. | further ceriify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporale name salisfies 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 nat qualify for an axemption contained in Chapter 118, F.8. The information indicated
on this apphcation is true and accurate, and my signature shalt have the same legal effect as if made under oath.

e

(305) 54 -

04'*/0@/}4)()6 39

SIGNATURE:

smm%u«ﬂnpvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




