PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR .. ..Glenda E. Hood - F%i ,:1}

. Secretary of State ’ -~
REINSTATEM ENT i DIVISICN OF CORPORATIONS ’ 03 HD\‘ _ _’ ﬁf-’i 9 0 ?
i { . ’

DOCUMENT # P02000069077 eECrARy OF STATE

1. Corporation Name L A 1."1

' AL L/*rsaP (2. FLORIDA
BEM BRASILEIRA INC.

Principal Placa of Business . Mailing Address ]

o s D
HOSUITE 70/ o shaTE 10 (

MIAMI FL 33131 MIAMI FL 33131 : :

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable P Dage incorporated or Quam.ed
To Do Business in Florida
Suite, Apt. #, etc. R Suite, Apt. #, etc.” - ) L S = 06[21!2002
5. FEI Number Applied For
City & State City & State 233- 1010 |2 ¢ Not Applicable
Zip Country Zip Country - 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [Pt s

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

CR2E040 (7/03)

e | e o Ofors 3 e e o ) vy St 2
P COLON, DAVID E 255 E. FLAGER ST. SUITE 101 MIAMI FL 33131
P COLON, MARCIA V 255 E. FLAGER ST. SUITE 101 MIAM! FL 35131
SO0 45Smanis
11ATAPE—01052--005 #1150, 130
9. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- o N Name

COLON MAHCIA v Street Address (P.Q. Box Number is Not Acceplable)

255 E. FLAGER ST.

101 Suite, Apt. #, Etc.

MIAMI FL 33131 City State | Zip Code

FL

10. |, being appointed the registered agent of the abgve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

/ - -';;REGiS}Zﬁ/EﬁAGENT MUST SIGN e ,@%ﬂj

Signature of
Registered Agent

11. 1 certify that I am an officer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated the corporate name satisfles the requlrements of secﬂon 607.0401 or 617.0401, F S., thal au fees
owed by the corporation have been paid and the na

~— .

SIGNATURE: SIGNL 4'_% X Kg/@/ 2L QM@Z 7%y SH

SIGNATURE AM{T‘IPED OR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR Date Daytime Phone #

-

7




Bem Brasileira Inc.

28 October 2003

Reference: Corporate reinstatement of document P02000069077.
Bem Brasileira Inc., FEI number is 33-1010124.

Atin: Florida Department of State Division of Corporatlons
Annual Report/Reinstatement Section _ . ... . .. . e e e

PO Box 6327
Tallahassee FL 32314-6327.

'The application for reinstatement was not received until now; therefore we could not
process the payment on time.

We did have some problems with mail delivery by the post office, and once we realized
we were not getting mail for a period of time, we asked the Post Master and they
corrected the problem.

Appreciate the assistance you provide in solving this situation. I have attached the check
for the Annual Report fee for $150.00 dollars. Please contact me at (786) 514-2174 with
further instructions if needed for the reinstatement of the Corporation.

Pres;dent o

255 E. FLAGER ST SIUTE 101 . MIAMI FL . 33131
PHONE: (305) 375-0007 . FAX: (305)375-0507



