PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS iﬁeﬁyl
[ -

1. Corporation Name

Froameni e Tnvesrmenss Covp -

e %x FLORIDA DEPARTMENT OF STATE .
CORPORATION - 4 8128
REINSTATEMENT Secretary of State Ok pec -9 A
DIVISION OF CORPORATIONS - SELT:’“‘T ;P“i UF STJC\TE
TALLAMASSEE. FLORIDA
DOCUMENT # » 0 20-000 (3035

7. Name and Address of Current Reglstered Agent

Nama
JUAN PABLO BAYONA

Street Addrass ﬁ' .0, Box Number s Not Acceptable)
1300 BRICKELL AVE
Suite, Apt. #, Etc.
Mﬁ\ Ml State | Zip Code -
) n 1/ FL | 33131
8. |, being appointed th ajent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617,0503, F.S.
Signature of 0
Registerad Agent ‘ 1 14 Date h l 23 \ o 4
REGISTRRED AGENT MUST SIGN !
9. Names and Street{ Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Titles Offlcers and/or Directors Officer and/or Director City / State / ZIp
D \ 1300 BRICKELL AVE MIAMI, FL 33131
Juoan Poplo  Bayow

17 /00

TE T _§=27
O~ 11 =Y

$0. | certity that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, .8, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exempfion under section 112.07(3}i), F.S. The information indicated
cupgle, and my signature shall have the same legal effect as if made under oath,

on this application is t GW ace
SIGNATURE: ’B

Nk

UYB\N&

19 -5330

sna’u TURE

/‘V#.D OR FInlNTEn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/

2. Principal Office Address 3. Mailing Office Address 0‘-(’
CARE OF SANTIAGO STEED ENS’{ A‘é &ME“T 6%
; A IO
Suite, Apt. ¥, stc. Sulte, Apt. ¥, slc.
1300 BRICKELL. AVE., 1300 BRICKELL AVE. 4. Date Incorporated or Qualfied -
To Do Business in Florida 7] ’ 18 ) 2002
Clty & State Clty & State =
MlAMl, FL MIAMI, FL 8. FEI Number Apptiad For
Z O (P 1- ‘3?’_'?‘ Not Applicable
Zip Cauntry Zp Country
33131 33131 " CERTIFIGATE OF STATUS DESIRED (7] safzs: P o e

CR2E081 (01/04)



