v — .

. FLORIDA DEPARTMENT OF STATE Fii ED
! Secretary of State SECRE TARY 77
y DIVISICN OF CGRPORATIONS TALY 2 Ha qRq‘z_:f?{;r ‘,S(%IDEA

DOCUMENT # P04000172594 090CT -5 Py .40

1. Corporation Name

DATERRABRAZIL IMPORT & EXPORT INC

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
14318 SW 275 Lane 14318 SW 275 Lane
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualfied
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
Homestead, FLA Homestead, FLA
! 760775870 Not Applicable
Zip Country ’ Zip Country 6. 875 \
33032 USA 33032 USA CERTIFICATE OF TATUS DESRED [] i :g:::'l:'c‘::;gfs’f;‘;';""

7. Name and Address of Current Registered Agent

Name M . L .
FAUSTINO, MARTA R The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.O. Box Number s Not Acceptable) 14318 SW 275 Lane the priar notices. 8y checking this box, you
are certifying the prior notices were not
Sutte, Apt.#, Etc. received and requesting the reinstatement
fee be waived.
y State Zip Code
HOMESTEAD FL 33032

8. ! being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 6070505 or 617.0503. F.S

.
Signature of W
Registered Agent / ’( MD Date

/ REGISTERED AGENT MUST SIGN

I
9. Names and Street Acdre!ses of Each Officer andror Director (Florida nonprofit corporations must list at least 3 directars)

Titles Officers l::miroé)wrectors %lf:t?c?eer;:ur ?grs Slfrsgg? City / Stata f Zip
PD FAUSTINO, MARTA R 14318 SW 275 Lane HOMESTEAD FLA 33032

10. | certify that { am an officer or director or the receiver ar trustee empowered to execute this applcation as provided for in chapter 607 or 617, F.S. | further certfy that when fling
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals histed on this form da not gualty for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath,

SIGNATURE: ,(1/6? 07/ ?70/ 09

SlGNATURE O TYPED OR F INTED NAME OF SIGNING QFFICER OR DIRECTOR Daa Daytime Phone #

’ 4




