_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=H.ED

o

APPLICATION (%', FLORIDA DEPARTMENT OF STATE
FOR : é Sandra B. Mortham
3 Secretary of State

REINSTATEMENT '~ * DIVISION OF GORPORATIONS

DOCUMENT # {2 D000 (INE

1. Corporation Name

IBIAN 14 AN AL,

SEEJ'{L. “-.u
}

INC. TALLAHASSEFTFiOHz

BENMAR AGENCIES U.S.A.,

Principal Place of Business Mailing Address

0 S.W. 72ND AVENUE 4970 S.W, 72ND AVENUE
#108 #108
MIAMI FL, 33155 MIAMI FL, 33155

REINSTATEMENT 4. %5,

It above addresses are incorregt in any way, line through incorrect informalion and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Oiflice Address, 1 Applicable 4. Date (ncorporated or Qualified
To Do Business in Florida
Sute, ApL ¥, BIC. Suite. ApL. ¥, etc. 1994 _
5. FE! Number Applied For
Cily & Stalo T Tty & State 65=-0375427 Not Applicable
i —— 6.
Zip Couniry Zp CGountry CERTIFICATE OF STATUS DESIRED [] P o
7. Names and Street Addresses of Each Oflicer and/ar Director (Florida nenprofil corporalions must list ai least 3 direclors}
Name ol Officers Stroet Address of Each
Titlels) and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Pest Office Box Numbers) 4
P ALBERTO ALEJANDRO TAVERN&\ 10060 NW 6TH LANE MIAMI FLORIDA, 33172
. DANIEL HORACIO MERCADO
V=P |LOZANO AV, PABLO Vi #7 POZUELO |DE ALARCON 28223 MADRID
S FERNANDO CONIL~-REICHARD | 10390 SW 56TH TERRACE MIAMI FLORIDA, 33173
ROBERTO GAUDELLI SINALOA #31 COLONIA ROMZ} :
T CARRABETTA MEXICO D.F, 06700 MEXICO DELEGACTON
CUAUHTEMOC
) SN00D24nsn0nz-——10
~0/2 13801007 -4

8. Name and Addresm"ﬁsmmgge* T3S0 00

8. Name and Address of Current Reglsteﬂ;a Agent

Narne g
ALBE E ‘9 &
1006 IOzTIC\‘])W gggJiﬁggo TAVERNA Sireel Address (P.0. Box Number is Not Acceptable) ¥-\ \ 77{%
MIAMI FI, 33172 B Y 5
Ty Slate | Zip Code 7
— FL

named corporalion, am familiar with and accept the obligations of Section 607 0505, F.5.

. OY13/28

{See other side for information
on intangible 1ax.)

10. |, being appointad the red ageni of the aboye

Shnature of
gistered Agent __ .
REGISTERED AGENT MUST SIGN

11. Does thiécorporation pay any intangible tax to the

Dept. of Revenus under S. 199.032, Florida Statutes. Yes No D

12, | certify that | em an olficer or direclor or the recerver or Iruslee empowered to exacute this application as pravided for in chapler 607 or 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401. F.S., thai all lees
owaet by the corparation have been paid and the names of individuals lisied on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The informalion indicated

on this apphcation is true and accurate, and my signalure shalt have the samae legal effect as if made under oath.
/. ) ﬁ; ( Jy‘hme Prone &

AP0 TAUE WA ©

SIGNATURE:
TYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR




