<_—_]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

FILED

So DIVISION OF CORPORATIONS U"' MOU l i; E,;‘{] lU 35
DOCUMENT #  P35858 frEn _
1. Corporation Name QECRET, If Tr:_ SE&\}DE A
CELITIER S.A., INC. TALLARSGREE. FLOM

Principal Place of Business

306 ALCAZAR AVENUE
STE 303
CORAL GABLES FL 33134

It above addresses are incorrect inany way, line th rough incorrect information and enter corraction below.

Mailing Address

306 ALCAZAR AVENUE
$TE 303
CORAL GABLES FL 33134

AR

RERSTATEMENT o2

2. New Principal Cfiice Address, If Applicable 3. Neow I\mﬁwg Office Address, It Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 10/08/1991
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEi Number Applied For
City & State City & State 59-1980599 Not Applicable
6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] AR aaie e

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

[ Tets) giﬁ}ir"éﬁlﬂffrf 5 SOt;f?:;r?:J?gf lgifreE;g!r-l . City / State / Zip
PD KRONFLE, EDMUNDO 308 ALCAZAR AVENUE, SUITE 303 CORAL GABLES FL
|| DE KRONFLE, MARIA T. 308 ALCAZAR AVENUE, SUITE 303 CORAL GABLES FL
SD KRONFLE, MARIELA 306 ALCAZAR AVENUE, SUITE 303 CORAL GABLES FL
TR riaT
11414402 ~-01005~-009 " %750, 110
8. Name and Address of Current Registered Ag—em 9. Name and Ad&ress of New Registered Agent
Name -
SIMAN, MAURICIO J. Street Address {P.0. Box Number is Nof A bl :
308 ALCAZAR AVENUE reet Address {P.O. Box Numbor is Not Acceplabia) g
STE 303 Suite, Apt. #, Etc. S
CORAL GABLES FL 33134
City s'-lalt: Zip Code

10, |, being appointed the registere

Signature of
Registered Agent

gent of the above named corporation, am familiar with and accept the obligations of Section 807.0805, F.5. or §17.0505, F.S.

Date

IO(L\JO’)/

SIGNATURE: S

G

SIGNA‘URE AND TYPED OR PRINTER-NEDESGRAAEFIGED OR DIRECTOR




