FLORIDA DEPARTMENT OF STATE e FILED
CORPORATION Katherine Harris i‘_}f'gif_z’g%'!‘l’g{iféq_ﬂ‘f OF S IATE
REINSTATEMENT Secretary of State WIUN OF CORF ORATIGNS

S
DIVISION GF COHPORATIONS 00 DEC 22 AM

DOCUMENT # P 93000001297

1. Corporation Name

SERELAU CORPORATION

2. Principal Office Address 3. Mailing Office Address
200 5. Biscayne Blvd. 200 S. Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
Siiite 4815 Suite 4815 4. Date Incorperated or Qualified
To Do Business in Florlda 12/31 / 1992
City & State e ’ City & State - - - -— ——] —— --
.. e ann .. . 5. FEI Number Applied For
Miami, Flotidai Miami, Florida 65-0391301 Not Applicable
Zip Country Zip Country 6. N ]
33131 USA 33131 USA CERTIFICATE OF STATUS DESRED [X] B8 ,-’;Sr Jaditiona) Fee required
]
7. Name and Address of Current Registered Agent
Name
Piero Salussolia
(BTN R Lo
Street Address (P.O. Box Number is Not Acceptable) —ﬁrﬁmmp
200 S. Biscayne Blvd. #EEETSE. T
Suite, Apt. #, Etc. o L i
Suite 4815
City Miami Flosid B State | Zip 3c:§dle3l I
ami, iovido -
| , FL

8. |, being appointed the registered agent of the above namd cogporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date 12/21 /00

REGI RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer an Director (Florida nonprofit corporations must list at least 3 directors)

) N 4 Streat Add f Each ) !
Tilles Officers andor Directars Officer andiior Director City I State / Zip
P/T/S/D/ . Puligheddu, Maria Teiesa.—CIO»ZDO—S. Biscyane Blvd. Miami; Florida 33131 -
Suite 4815
AS Manca, Marcella cfo 200 S. Biscayne Blvd. Miami, FLorida 33131

Suite 4815

10. | certify that | 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. 1 further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

) —
SIGNATURE: Mﬁ«bm Marcella Manca 12/21/00 (305) 373 701J-

ﬁIGNATUHE AND T&éED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E081 (9/99)




