PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE -
Glenda E, Huotl g
FOR ; Secretary’of State HLED
REINSTATEMEN DIVISION CF CORPORATIONS TR Y]
CINOY 2L AMI0: 32
DOCUMENT # P02000067903 |
1. Corporation Name SEOPLTARY { - STATE

TAL gHAas ,Lomm

REMSTATEMENT 03
IEUMRAE

'““ru‘“w‘“ G F U P M

HAVANA AMERICAN ROYALTIES CORP

Principal Place of Business Mailing Address

g et i AT
08 HIALEAH GARDENS FL 33018

CORAL GABLES FL 33134

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 10249030 .[jl.}-—Uh.I #¥ ?53 e
2. Newﬁ:incipal Office Address, If Applicgple 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
Zf 1 je To Do Business in Florida
Suite, Apt. #, etc. o __Suite, Apt. #, etc. ] m,18,2m2

5. FEI Number Appliad For'
6’} , d 1 _] Not Applicable

$8.75 "Additional Fee required
tor a Certificate of Status

& & State I | l F( City & State
Z“’% r " Count M p Country CEHTIFICATE OF STATUS DESIRED

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

¥
N

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors a3 Officer and/or Director 4 Gity / State / Zip

W™ L onardo Brdean 16255 N | 5451 Hielhgangims ¥ 220)

0’5/«"“’ gqcli% Pades SN 12 T %\a&ah%mdm =1 240l

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N N Name . .
PADRON, JUDITH Streat Address (F.O. Box Number is Not Accepiable)
10355 NW 133 ST
"HIALEAH GARDENS FL 33018 T | SuteARUE Blemm T
City Sl-ialtj Zip Code

10. I, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

TNV N '1 '-M.PH 1r—‘~. =R .‘TM P
Signature of E\::}I{?]' "[\ i k.) ’f‘j Qi '/_ ;!UE ‘,“’ :

Registered Agent Date

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all faas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07{3)(i), F.5. The information indicated
on this application is trag and accurgle y signature shall have the same legal effect as if made under oath.

ST Madein 10~ 21 45 01- 1597

SIGNATURE: : oy
Q}ﬁuﬂme Wo ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data Daytima Phona #

CR2E040 (7/03}

1



