PLEASE READ ALL INST BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE :
APP%gQT‘ON _ Katherine Harris FILED
o 5T S t f Stat:
REINSTATEMENT & "‘ DIVIS?:I:Z:C?;:PDRAT:NS 99 NOV 19 AM 9: 36

DOCUMENT#  P24882

1. Corporation Name

o 35D 0014
[ Princ jpal Piace of Business Maliing Address ; ‘ *“*750 (11] l!m750 00

DE RUYTERKADE 62 OE RUYTERKADE €2
CURACAO. NETHERLANDS ANTILLE CURACAQ. NETHERLANDS ANTILLE

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. f Applicable
Suita, Apt. #, elc. Sufte, Apl. #, etc. 5 FENonber
. FEINu _ Applied For
ity & 5o ity & Siate ‘ ' - 980061009 . ™
. : y
Zip Country Zp Country CERTIFIGATE OF BTATUS pﬁslnsoﬂ
7. Names and Street Addresses of Each Officer and/or Direclor {Fiorida nonprofit eorp:nﬂom must list ot least 3 dln’;m)
Name of Officers Steet Address of Each
1Tille(5) ) and/or Directors s Officer and/or Direcior _ . City / State | Zip
D SUGAR, ERNESTO APT.81373, CARACAS 1060A CARACAS, VENEZUELA
D SUGAR, EVELYN APT.81373, CARACAS 1000A CARACAS, VENEZUELA
D | SUGAR, JENNY ELIZABETH APT.8173, CARAGAS 10804 ' CARACAS, VENEZUELA
b SUGAR, VIVIAN EMMA APT 81373, CARNCAS 1080A CARACAS, VENEZUELA
b RINK, ARNOLD ERNEST APT.81373, CARACAS 1060A CARACAS, VENEZUELA
D | CURACAO CORP, CO. NV. DE RUYTERKADE 62 CURACAD, N. ANTILLES
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registerad Agent
Name
DANCE, ESTHER B. ‘
d [ Address {P.O. Box Number Js Nol Acceptable:
%SELECT PROPERTIES OF BOCA RATON, INC et Aaarems B T ’
155 E. PALMETTO PARK RD. Bilte, Apt. ¥, Etc.
BOCA RATON FL 33432
Chy e ip Code
l FL I

10. 1, being appointed the registered agent of the above named corporation, am familar ﬂ#ﬁ and actepl the obilgations of Bechion B07.0505, F.5.

5 4 R ST R
EE&:&::zdoi\gem .z { o {?}eu % f k5 E ‘§ Date ’_{ il ,-’ "?j
REG ED AGENT MUST SEGN

11. 1 cenify that 1 am an officer or di or the recalver or trust do ite this spplication as provided fof In chapter 80T or 817, F.€. | further cartify that when filing
this reinstatement application, the reason for dissolution has been ellmlnllod the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.§., that all fees
owed by the corporstion have been paid and the names of individuale ksted on this form do not qualfy for an exemplion under section 118.07(3)1), F.S. The Information indicated
on this application is true and accurate, &nd my signature shall have the same legal eflect as if made under oath.

SiIGNATURE:

L

] i~gj"i‘? s:ﬂ;gmzn:;?wr

CRZE040 (809)

|




