PUEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F.‘ g L g‘;‘_;' r}
Secretary of State e B

DIVISION OF CORPORATIONS 05FEB 23 &HII: 21

CORPORATION
REINSTATEMENT

TALLAHASSEE. FLOE

DOCUMENT # D DAODDOTA 053 SECKETIY o7 STaTe

« Corporation Name

LAS ARAUCARIAS CORPORATION  P02000072053

REWSTATEMENT )3-05

2. Principal Office Address 3. Maiting Office Address
18851 NE 29TH AVENUE 18851 NE 29TH AVENUE i
Suita, Apt. #, etc. Suite, Apt. #, etc. 04' ’ H 40) q ’ @ ’ 5()&

To Do Business in Florida 7/01/2002

SUITE 900 SUITE 900 4. Date Incorporated or Qualified I

City & State City & Stato
AVENTURA, FL AVENTURA, FL 5. FEt Number Applied For
NENE 3H—O1 BO &\7\7 Not Applicable
Zip Country Zip Country 6 675
. .f3 Additional Fee required
33180 U.S.A, 33180 U.S.A CERTIFICATE OF STATUS DESIRED /] [t
_ 7. Name and Address of Current Registered Agent
Name
MARK E. ROUSSO, ESQL
Street Address (P.O. Box Number is Not Acceptable) 1 [j D |j 4".«" E 5 1 lj 1
18851 N.E. 29TH AVENUE 03/08/05--01019--013  #+30R ]S
Suite, Apt. #, Etc.
SUITE 900
City State | Zip Code
AVENTURA / FL |33180
8. |, being appointed tha registered agant Wmed corporation, ar familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Si f
Registored Agart ﬂ pate _2/10/2005
- REGISTERED AGENT MUST SIGN

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

Tites Offcers andfer Diractors Offoar andror Direciar Ciy / State / Zip
D PATRICIO VALENZUELA 18851 NE 29TH AVENUE, # 900 AVENTURA, FL 33180
! AN

10. | cerlify that | am an officer or direcior or thy iver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatement application, the reason for 5 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of mMtiiduals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.8S. The information indicated
on this application is true and accurate, and my sighgture shall havigthe same legal effect as if made under oath. :

SIGNATURE:

SIGNATURE AND TYPED OR PR!NTED)éﬂE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

7

CR2ED81 (01/05)



