‘ . PLEASE READ ALL INSTRUCTIONS'BEFORE COMPLETING THIS FORM.

APM.ICATlON FLORIDA DEPARTMENT OF STATE APE} (])'\!E(}
FOR / A Sandra B. Mortham
H Secretary of State Filk U
REINSTATE ENT DIVISION OF CORPORATIONS

- 129
DOCUMENT #  » 02652 g7FEa2l A1

1. Corporation Name ST
EORETARY, OF SXin
SIRKIN FINANCING, INC. %\M{ASSEE RO

Bancipal Place of Business Mailing Addross

901 PONCE DE LEON BLVD., 901 PONCE DE LEON BLVD.,

SUITE 501 SUITE 501

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

It above addresses are incorrect in any way, line through incorrect infermation and enler correction below, DO NOT WRITE IN THIS SPACE
2 New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable ) 4. Date Incorporated or Qualified

R To Do Business in Florida 7/10/84
Suite. Apt #.etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City 8 State o City & State ; 52-1245023 Not Applicable
6.
) 5 In
Zp Country 2p Country , CERTIFICATE OF STATUS DESIRED ] et ednional o cavired
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprolit corporations must list at least 3 directors) 1 - N
Name of Officers Street Address of Each "'[]
Titlels) and/or Directors Officer and/or Diractor
4 3 (Do NOT Use Post Office Box Numbers) 4
Edifico La Piramide, Pisc 2
P/D BENKO, CATALINA ;
0ff, 203-Parque Humboldt Caracas 1080, Venezuela

V/S/D | LONGINOTTI BECKHOFF, BETTINA Edificio La Piramide, Piso 2
0ff, 203 - Parque Humboldt Caracas 1080, Venezuela

D/S BECKHOFF, ENRIQUE Edificio La Piramide, Piso 2
0ff. 203 Parque Humboldt Caracas 1080, Venezuela

ﬂ;ﬂ/ﬁ}ﬁ/

) 8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered A:;én‘t
ame !_; / )’i’ l’ /7
ANDRES J. TIRIONDO Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD., SUITE 501
CORAL GABLES, FL 33134 Suite, Apt. #, Etc.
City State | Zip Code

10. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

_ oo 2/5)?7

RED AGENT MUST SIGN

Signature o
Registered Agenl

1. Does this corporation pay any intangible tax to the o ,
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No K] (e e anotia tany "

12, | do hereby ceruly that the information supplied with 1his m:ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Stalutes. | re-
lease the Dviasn of Corporations from any liability of non-compliance with Section 118.07(3){k) in the event hat the information sugglled is deemad exempt from public access. |
cerify thal | am an ofhcer o direclor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satiskes the requirements of section 607.0401 or 617.0401, F.S., and that all
feos owed by the corporation bave been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal sffect as if made
under oath

CR2EC40 (12/95)

7 —_
SIGNATURE: X Catalina Benko RIEYul, 011582 979-0487.

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCOR Date Daytirme Phone #




