PLEﬁRsE &:AB‘ ALL INSTRUCTIONS BEFORE COMPLETTNG THIS FORM.

CORPORATION‘I ‘
REINSTATEMENT

.FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

A g =

Secretary of State

|DOCUMENT # POZ00003463 7

1. Corporation Name

Plaza Vendome, Inc

FILED
04 JUL -2 PHI2 37

o . RV
SLLHIIARY ©

f"\LLHH.«.n.-f

2. Principal Office Address 3. Mailing Office Address .
501 Brickell Key Dr. 501 Bricke!l Key Dr. Eﬁ, ] RACT AT Ef\\‘ﬁj 07- 0\
Suite, Apt. #, etc. Suite, Apt. #, etc. S A B A e ;.._,.3 -
Suite 402 Suite 402 4. Date Incorporated or Qualitied
City & Stae™= st -1 City & State Q:-—-J\'E’-D“ Business-in Flerida 3/25/2002 —=—-
Miami, FL ‘ Miami, FL @Numner_ Applied For
Zip Country Zip Country N 33-6 :LO i 5 32— N icabl
‘ - . d = . -

133131 USA 33131 USA CERTIFICATE OF STATUS DESIRED |:|
' ; 7. Name and Address of Current Registered Agent

Name B

Roberto Doumet E.

501 Brickell Key Drivé

Street Address (P.Q, Box Number is Not Acceptable)

SRl f =L f ] <=

05/24/04--010599--114 #9300, 0

Suite, Apl. #, Elc.

Suite 402
City State |Zip Code
Miami i FL |a3131

Signature of
Registered Agent

8. |, being appointed the registered agent of ipe '

1L
\"—-———‘HE\__E_IEI'_EBEBﬁGENT MUST SIGN/

acoep{ the obligations of section 607.0505 or 617.0503, F.S.

Dats

OA’A/ Zdb¢
/ / T

Titles Name of

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

Street Address of Each
Officer andfor Director

City / State / Zip

Director ~ |Juan Doumet A.

+ Officers and/or Directors

520 Brickell Key Dr., Suite 402

Miami, FL 33131

_|Director..__ Olga;I‘JoiJmetAE. o

.1 520_Brickell_Key_ Dr., Suite 402

Miami, FL-.33131

1

Director Roberto Doumet E.

520 Brickell Key Dr., Suite 402

Miami, FL 33131

10. certify that | am an oﬂmer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | fuither certify that when filing
this reinstatament applmat:on the reason for dissolution has been eljggmnated, the corporate name satisfies the requnrements of section 607.0401 or 617.0401, F.S., that all fees

s@mug:ﬂ__,awoﬁ PRINTED NAME OF SIGNING OFFICER OF DIRECTOR -

// / {  (3or )s23 ‘/;//3-

Daytime Pifone #

Dg(e ¥




