PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! APPLICATION B FLome;RthMTMENT OF STATE

[T atherine Harris
FOR i@ﬁ? Secretary of State
REINSTATEMENT =i DIVISION OF CORPORATIONS

DOCUMENT #  po3000017137

1. Corporation Name

FROM MIAMI CORP.

Principal Place of Business Marfing Address —mf‘ T 1 nnnn’:lq'j'l?-q'"{ 1—7Tr
1717 N,Bay Shore Dr. —AB/1R79R- - 01028022
Suite 3745 ERF1S00. 00 w1500 00

Miami, FLorida 33132 RE'NSTATEMENT quMﬁ

If above addresses are incorrect in any way. line lhrough incorrect infarmabion and enter correction betow

CR2E081 (12/98)

2. New Principal Ofiice Address, If Applicable —I 3. New Mailing Othce Address, If Apphcable 4 Dale lncorpora1ed 0, Quam|&d
Ave 1302 sw 1 07 AVe To Do Business in Floriga 03/08/1 Q93
Suite, APt ¥, elc T [ Suite. Apt ¥, elc - B . .
5. FE! Number Applied For
[City & State T MCyasae T T T 65-0397849
] t Appl i
Mlaml , FLorida Miami, Florida g Not Applicable
Countr W_ZE Courtry B §8.75 additional Fee required
331 74 ’ ' 33174 v CERTIFICATE OF 5TATUS DESIRED (] |
7. Names and Street Addresses of Each Officer and ‘or Dlrecmr {Florida nonprofit corporations must hst at leasi 3 directors) 7ﬁ 47
Name of Officers Streel Address of Each "w*r_ﬁ
Title{s} and/or Directors Othicer and/or Director Crty / State / Zip
2 . . 1 8 (Do NOT Use Past Ofice Box Numbers) 4
PSTD | Olavo € Galvao Neto 11724 SW 142 Ct. Miami, FL 33186
6%\\
8. Name and Addreas of Current Heglslered“}\genr- o ,_,.__, i T 9. PTame and Addmss of New Reglslered Agent
Name

Antonio C.M.Castro Olavo C Galvao Neto

1717 N.Bay Shore Dr. Ste 3745 Strect Address (P.0. 8ox Number is Not Acceplable)

Miami, FL 33132 _ T | 11724 SW 142 Ct.._ . o

s Suite. Apt. #, Etc
; | City - } Slale z:lf Code
S Miami FL | 33186
10. |, being appointed ih i Jap ed orporation, am familiar with and accept the obhigations of Section 607 0505, F.S.

Signature of
Registered Agent __ L/

Date _ 7/_26/99

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes 1 No [

(See other side for information
en intangible tax.}

z'/%ﬁ
A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o 7 /26 ga% 9 " DaytimePhone ¥

alvao Neto

Olavo C




TRANSMITTAL LETTER

Department of State
Diviston of Corporations
P.0.Box 6327
Tallzhassee, F1, 32314

FROM MIAMI CORP.
SUBJECT:

Enclosed please find the Application for Remstatement of FROM MIAMI CORP. (P93000017137) and
a check of § 1500.00 for filing fees. Please return the confinmation to Kalkas Business Services.

Kalkas Business Services
FROM:

Name

121 SE 1st Street, Suite 810

Address

Miamni, FL 33131

City, State, Zip

(305) 577-9716

Area Code and Phone Number (Daytime)



