PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e AAE
!‘- FLORIDA DEPARTMENT OF STATE s
CORPORATION ~ Katherine Harrls
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

< } | 02MAR 25 PH [: 52
DOCUMENT # 930000 2373 SECRETARY OF STATE

1. Corporation Name OCCHIALI, INC. TALLAHASSEE . FLORINY

EINSTATEMENT
2. Principal Office Address 3. Mailing Office Address ) OT.

3042 NW 82 Avenue 3042 NW 82 Avenue
Suite, Apt. 4, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 03/29/1 9903

City & Stata City & State

. . . . 8. FE! Number Applied For
Mlaml, FL Mlaml, FL 650403290 Not Applicabie
Zip Country Zip Country 8 ]
33122 us 33122 Us " CERTIFICATE OF STATUS DESIRED (7] Retthipaniet d
I
7. Name and Address of Current Registered Agent
Neme  portunato Farache
R e e PR
Street Address (P.O. Box Number is Not Acceptable) ...Dq,’,f I BI_.-’DE....D I DE?H_D i
3042 NW 82 Avenue L3 g d o LINSEIE 2.2 %5211 RIL]
Suite, Apt. #, Efc. . _
City ) ) State | Zlp Code
Miami FL| 33122
(A s

pentyd corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.S.

8.1 beiﬁg appointed the reg/stens
Signature of 'I{,/‘

Registered Agep y
'/
4

9. Names and Strest Addresses of Each Omce{ and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Date 03/20/2002

prISTEHED AGENT MUST SIGN

4 N t ‘ Street Address of Each
Titles Ofiicers anacmro Directors Offei:er andr?:: Director Clty / State / Zip
Pres. Fortunato Farache 3042 NW 82 Avenue Miami, FL 33122
I Av, Principal La Yaguara
V.P. saac Farache Ed. Centro Industrial Caracas, Venezuela
_“ L

10, i certify that | am an officer ar director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfles the requirements of saction 807.0401 or 817.0401, 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 1 18.07(3){i}, F.S. The Information indicated

on this application is true angd accurat, my signatu all have the same legal effect as if made under oath, }

03/20/2002 305-345-8994

SIGNATURE um/lfppso fm PRINTEIy@HE OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone & -

v - , T

SIGNATURE:




