PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATlON"{() FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
' Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS FiLg 0

DOCUMENT # P93000003096 0 oy -
1. Corporation Name AH 9 ! 8

,‘\
AMERICA-CUBA, INC. ALL ‘d'b"" Ur STATE
R p.‘ T e +_‘__ - _ m———rn
. — B I ] TUORIDA
Principal Place of Business Mailing Address
MIAMI FL 33016 MIAMI FL 33016
us us .
If above addresses are incorrect in any way, line through incorrect information and enter correction below. WWA I B BVEE ?
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified :
To Do Business in Florida SP
Suite, Apt. #, etc. Suite, Apt. #, atc. 01/14’1993
5. FEI Number Applied For
City & State City & State 22-3229732 Not Applicable
6.
i i 8.75 Additional F ired
Zip Country 2p Country CERTIFIGATE OF STATUS DESIRED [] | e e qraure

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

Name of Officers Street Address of Each
4iTitle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
CEOP | FONT, PEDRO THE-DWIGHT-LANE— —T-GREENWIGH-GT-0683+—
61410 Streel | povider Co 80302
COOP | GOYANES, JOSE 16870 NW 78 PLACE : MIAMI FL 33016
oo B -
TD VILLALBA, NICOLAS 68-tA-GOREE-CIRGLEE—: FMAM-BEAGH-FL-53 14—
3345 Pridie Bithlone W.Ranch| Westow Fl. 3333 ]
EVS = FAGET, MARIARO- 10656-SW-11764 MAMF 33—
D FONT, OSCAR AVENIDA EL BOSQUE 128 ~ SAN ISIDRO, LIMA PERU
D FONT, PETER 401 E 34TH STREET., APT SOUTH 4C NEW YORK NY 10016
8. Name and Address of Current Reglstered Agent ) 9. Name and Address of New Registered Agent
Name :j (. es
05¢€ zoyan
CORPORATION SERVICE COMPANY Streat Address (P.O. Box ﬁ)u:'nber is Not ccep ble)
1201 HAYS STREET 3275 M.w. je Stre
TALLAHASSEE FL 32308 SultelApt:, Etc TI lljml:laf“ﬁaﬂ rilr——3
- =D1/1 L/ =11 03--002]
i o, [
Miom | FREE TS ]r_@ 'ﬁ? J 2000
10. 1, being appointed the reglste ant of the, above named corporation, am familiar with and accept the cbligations of Saction 607.0505, F.S.
i fR\ RE DECUIRE]
S o W BEREQUIRER ouws __ 1228/
R?GISTERED AGEN’I’ MUST SIGN
P -

11. | certify that | arm an officer or director or the receiver or trustee empowered to execute thls appllcaﬂon as prowded 1or in chapter 607 or 617 F S. | further certify that when filing
this reinsiatement application, the reason for dissalution 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 quatify for an exemption under section 119,07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Z] FINELD
SIGNATURE: /&~ At i /2-28-00 305 (&38-4550
SIGVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2ED40 (8400}



