PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE :
Glenda E. Hood ; o
FOR Secretary of State FiLin
REINSTATEMENT DIVISION OF GORPORATIONS 03007 22 AMID: 10

DOCUMENT # P02000124225

1. Corporation Name

, TALCARASSEE, FLORIDA
AMNIA INVESTMENT INC.

@EBM@?HTFQQ?&T O}

i

OOz 1585
1072203106200 #5000

Principal Place of Business Mailing Address

C/O ARVESU URDANETA CALZADILLA & PEREZ-BUR /O ARVESU URDANETA CALZADILLA & PEREZ-BUR
ELLI 866 BRICKELL AVE 5 FLR ELLI 888 BRICKELL AVE 5 FLR
MIAMI FL 33131 MIAMI FL 3313

If abave 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 4. Date Incorporated or Qualified
. - . - . . To Do Business in Florida . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1,2 1/2%2
5. FEI Number T Applied For
City & State City & State Not Applicable
i i 6- » O a ee cd ed
Zp Country 2p Country GERTIFICATE OF STATUS DESIRED (]

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

Rl L s . sz
D CHACIN DE LANDER, AMNIA 888 BRICKELL AVE § FLR MIAMI FL 33131
D |LANDER MANUELF eS8 BRICKELLAVESFLR |MIAMI FL 33131
D LANDER, CARLOS A 888 BRICKELL AVE 5 FLR MIAMI FL 33131
D DE TORRES, MARIAS A 888 BRICKELL AVE 5 FLR MIAMI FL 33131
D DE VILLUENDAS, ANNIA 888 BRICKELL AVE 5 FLR \B\’cﬂ MIAMI FL 33131
LI \ .
8. Name and Address of Current Registered Agent =~ 8. Name and Address of New Registered Agent
Qm\m \ 240
URDANETA, JUAN V ss Nu e(?fs Not Abceptable)
838 BRICKELL AVE 5 FLR A W,
MIAM' FL 33131 Sulte
C' ‘t\goc S Zi
ity rale [ Zip Code
Miam FL | 33131

10. 1, being appointed the registered agent of the above named corporation, am-tymiliar with and accept the obligations of Section 607.0505, F.S. ar §17.0505, F.S.

/0/éo /@2

I this reinstatement application, the reason for dissolution has bgfen 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 names of jdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated

on this application is true and accurate, and my signature/Shall have the same legal effect as if made under oath.

SIGNATURE: g»' / ST /O /2@/03 (e &‘Uﬂ 35 Ooaﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daﬂlma Phone #

Signature of
Registered Agent

CR2E040 (7/03)



