;s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &%, FLORIDA DEPARTMENT OF STATE
) EOR ART 1 o2 Katherine Harris
. Secretary of State Eﬂf’ 'i ;f {E;: E‘Eﬂ
REINSTATEMENT ) DIVISION OF CORPORATIONS Uomms Miaw G

DOCUMENT # /HH DAL/ | o 00UMH-T P20

1. Corporation Name

_ _ SECHLTAIYY aff STATE
CSCS Caribbean N.V. ‘ TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

Netherlands ‘

De Ruyterkade 62 80 S.W. 8th Street

Curacao Miami, Florida 33130

Hetherlands Antilles

If above addressas are incorrect in any way, line through incarrect information and anter comrection beiow.,

2. New Principal Office Address, if Applicable 3. aili ddress, H icable 4. Date | ted or Qualified
gﬁv%ﬂfo’?ﬁﬂ ?%'ree .To Donacl?ugi:?;:airncl'=rsor'::j.'.al 5/21/91
Suite, Apt. #, atc. Suite, Apt. ¥, etc. B
. . 5. FE! Number Applied For
City & State City & State . 650262199 Not Applicabie
| - | Miami. Florida 5 ' N
i Country Zp 33130 Country CEATIFICATE OF STATUS DESReD L~~~ “177°
7. Names an¢ Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must fist at least 3 directors)
. Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director - City / State / Zip
1 ]2 3 (Do NOT Use Post Office Box Numbers 4 -
D Alfredo Rossi 2 Via G. D'Annunzio Genoa, Italy
D ) Curacao Corp. Co. N.V. De Ruyterkade 62 : Curacao, NethirAntilles
D Giovanni Onorato . 23718 Via Montello ~ |1-1600 Genoa, Italy
D Alberto Sacconaghi..-" = 25, Blvd. du Larvotto Monac
g’ . ’ . #Hm%n?nggg?g__n
» = /12/00--N1032--0272
. tl ?&Eﬁﬂ. 00 e300, 00
) v
v
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agem
Name
CT Corporation System PE . e
1200 S. Pine Island Road Streat Address {P.0. Bax Numbar ia Not Acceptatie)
Plantation, Florida 33324 , ~Sute. Api 7 B, ' =
' City State | Zip Code
o . FL

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.

. - s g B
. _5‘-?'-"‘“-‘-.%3’5“5"” Bﬁmz\.-,‘l'\%\“‘. = .
i . G ' HPMULTH S S 1R S BT
Reatored Agent wa Bau,  Smpaine aceioTANT SECRITARY Date 1/ zev0
'REGISTERED AGENT MUST SIGN

11. This corporation owes the current year K (See ather side for information
Intangible Personal Property Tax due June 30. Yes [ No [ on intangible tax )

12. I certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualiy for an exemption under section 119.07{(3)(i), 5.8. The information indicated
on this apphication is \rue and accurate, and my signature shafl have the same legal effect as if made under cath. . .

SIGNATURE: X -/{"W %"’J Y ALBERTe SAcconAgH )  pee le, 1999 ézvg,)ez. &5 v2.
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datas Dayt Phone #




