2003

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-H_%;EQRM.

[T

CORPORATION FLORIDA DEPARTMENT OF STATE _q iH 8:15
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

OF STATE
1L CRIDA

DOCUMENT # 90 20000 b 3-09 3

1. Corporation Name

ALT0 MILAN TNVESTMENTS CORY.

2. Princlpal Office Addrass 3. Malling Office Address . . AW g { {j=

~ CARE OF SANTIAGO STEED ' mg gAg ﬁ?ﬁhﬁ‘ﬂn OC3~c¥ . .
Suits, Apt. #, etc. Suite, Apt. #, etc.

4, Dats | ad or Qualified
1300 BRICKELL AVE. 1300 BRICKELL AVE. T:tgoﬂaczglr:ef:; in?’?oﬂ"éa L?l 12 \ZDO 2
City & State City & State 7 -
MIAM', FL MIAMI, FL 8. FEI Numbar Applied For
Not Applicable

Zip Country Zip Country DLI 3@ gq B 5q 0
33131 33131 CERTIFICATE OF STATUS DESIRED 7] su.;f: Addifiona) For coquired

7. Name and Address of Current Reglstered Agent

Name

JUAN PABLO BAYONA

Straet Address k .0, Box Number is Not Acceptable)
1300 BRICKELL AVE

Sulte, Apt. #, Etc.

C—— — . - - - - - —- . = ~- -~ - - - - - - -

Cl State Zip Code
MIAMI oA FL | 33131

8. |, belng appointed the registe -‘g %)e above named corporation, am famiEar with and accept the obligations of section 607.0505 or §17.0503, F.S.

A0 e1]23]04

I d HEGI?TEHEES AGENT MUST SIGN

Signature of J 1
Registered Agent

9. Names and Street Address[es of Each Ofticer andlof Diractor (Florida nonprofit corporations must list at least 3 directors}

. Name of Street Address of Each
Titles Officers and/or Directors Offlcer and/or Director City / Stata / Zip

D J\Aav\ ?[M’) LD ’bﬂ\\lo nJe. | 1300 BRICKELL AVE MIAMI, FL 33131

10. | certify that | am an cfficer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corparate name satisfies the requirements of section 807.0401 or §17.0401, F.S,, that all fees
owed by the corperation havg been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this applicaticn is true and accgrgte %‘ly signature shall have the same legal effect as if made under oath.

ILIHUA 1)23)°4  gp54795930

snrsNArunf D TYRED jn'n P‘ﬁm“l’sl:(r’ms OF SIGNING OFFICER OR DIRECTOR Date = Daytme Phone #

SIGNATURE:

F—

CR2E0S1 {01/04)



