PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<3
st TR FILED
CORPORATION 7 k2 FLORIDA DEPARTMENT OF STATE
- ' Secretary of State ;!
REINSTATEMENT DIVISION OF CORPORATIONS 0L DEC -9 A 8: 25
arrneiany OF STAIE
T :;ECRt A L:J
DOCUMENT # P61000 U520 FLIAVAGSER. FLORIDA
1. Comporation Name
PELMmAR TNC -
2. Principal Offica Address 3. Mailing Offlce Address . - oo - (1
CARE OF SANTIAGO STEED m&z Aa g?ﬂENT 0 3 -0
AT
Suite, Apt. ¥, etc. Suite, Apt. #, stc.
1300 BRICKELL AVE. 1300 BRICKELL AVE., - 4. Dale Incorporated or Qualified
To Do Business in Florida /2 / e /200 J
Clty & State City & State
MIAMI, FL MIAMI, FL SN e ) b ) V| epiedror |
Zq Not Applicable
Zp Country Zip Country
33131 33131 &+ CERTIFCATE OF STATUS DESIRED ] 8875 Additional Fes requlred
7. Nameo and Address of Current Reglstersd Agent
Names

JUAN PABLO BAYONA

Strest Address (P.Q. Box Number s Not Acceptable)
1300 BRICi(ELL AVE

Sulte, Apt. #, Etc.

ﬂ?k MI . Stats Zip Co-de
i A . FL | 33131

8. |, being appointed the reglsIVAg% [buve named corporation, am famlliar with and accept the obligations of sectlon 807.0505 or 617.0503, F.S.
Signature of / J ’/ ;A I , )O
Registared Agerit Date 9 3 4

REG::’T!RED AGENT MUST SIGN

9. Names and Strest Addresses of Each Ctflear and/or Director (Florida nonprofit corporations must list at feast 3 directors}

Titles ' Officers I:;?Crngrof Directors ngz‘?:etrkgr?dr?g? 8:5;%? City / State / Zip
D N _
uan ?Gt.b\[) %a\lo Nao 1300 BRICKELL AVE MIAMI, FL 33131

12008, H-WUIHSS ~—Ul|3f 500, 00

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the carporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owead by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(iy, F.5. The informaticn indicated
on 1h:s application is true a d acgurate, aqd my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ /meﬂ[ ||\}3\04 205,10 5330

SIGNATU AND 1970‘6 PRINTEP NAME OF SIGNING OFFICER GR DIRECTOR Daylime Phene #

CR2E0BT (01/04)



