T E: Quess ;00 3
' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

23, FLORIDA DEPARTMENT OF STATE

CORPORATION o \0
REINSTATEMENT Secretary of State 05 WaY 26 R
DIVISION OF CORPORATIONS

SEbKeseE,
DOCUMENT# Po 2006 0 24 000 TALLAW ASSEE.

1. Corporation Name
BUMONTE USA, INC.

Wog -~ 20743 =

ot

2. Principal Office Address 3. Mailing Office Addrass Lﬁ]{ L\\[] QTA?ED ‘JEE \JLF 03 05

780 NW 42 AVENUE 780 NW 42 AVENUE

g
Suite, Apt. #, etc. Suite, Apt. #, stc. oq\ Dd 03 q 0 \%\4 L‘L'ﬂ { : 7 5
516 516 4. Date Incorperated or Qualified

To Do Business In Fiorida

City & State City & Stata
MIAMI, FLORIDA MIAMI, FLORIDA 5. FEI Number Applied For
o Not Applicable
Zip Country Zip Country O 3) O ’)) q 6} 8 I
33126 33126 S CERTIFICATE OF STATUS DESRED @ SBE P ona  Fes equired
T. Name and Address of Current Reglistered Agent
Name
AURELIO A PIEDRA
Streat Address (P.0. Box Number is Not Acceptable) E |:| ':] [ L e ¥ e L
T S P 3 o o e £ M P
780 NW 42 AVENUE 527 T e i — 6 T0S . 00
Sutte, Apt. #, Ete. oot
16
Clty State | Zip Code
MIAMI, FLORIDA FL (33126
8. |, baing appointed the registered agent of the aboy, oration, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Reglstered Agent x Date 4-12-05

e REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiies Offers ana/or Directors Offcer andjor Diractor Ciy I Sate 1 Zip
PSD | CARLOS JALOY 780 NW 42 AVENUE MIAMI, FL 33126
VID | ALEXANDRA L DE JACOBSON 780 NW 42 AVENUE MIAMI, FL 33126

10. | certify that | am an officer or diractor or the receiver or trustea empowered to execute this application as provided for in chapter 607 ot 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the coporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath. 3 @,

SIGNATURE: X< (o A s+ A/La—-q 4-i2-05 LJLL”L—"I)?-l

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

CR2E061 (01/05)



