PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLCRIDA DEPARTMENT OF STATE ED
Secretary of State F “.,,
REINSTATEMENT DIVISION OF CORPORATIONS ; h3
. 0
DOCUMENT #  P93000047162 SECRED ;\RS‘{ESTV'F?—D‘;\QA
1. Corporation Name ) : . TALLAH;\S
AMARETTOQ 13 CORPORATION
OO0 T4A21E
2, Principal Office Address 3. Mailing Office Address 10713703 --01059--013  ##1s0, 00
104 Crandon Boulevard 104 Crandon Boulevard
Suite, Apt. #, efc. Suite, Apt. #, etc.
Suite 320 Suite 320 4. Date Incorporated or Qualified
- = = - i e B = ToDoBusinessinFlotida - - Q7/06/1993
City & State City & State
Key Biscayne. Florida Key Biscayne. Florida o[ S FEINumber e 0431176 :"""e" r"’ :
i ot Applicab
Zip Country Zip Country 6. i — e
33149 USA 33149 USA CERTIFICATE OF STATUS DESIRED
N

7. Name and Address of Current Registered Agent

Name

Alvaro Castillo B. P.A.
Street Address (P.0O. Box Number is Not Acceptable)
1390 Brickell Avenue

reﬁﬂ(l\pt.#. Etc. \
/ Suite 200 L
City State Zip Code
\ FL 33131

Miami.

8. |, being appointed the registered agent of the above namgd corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of . ZX
Registered Agent Date Z@~—F -0 =2

RE#ISTERED AGENT MUST SIGN

—— N
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
offcors S brctors St dessf Each  owvssumszp

D/P_ .| Federico Breve T.: 104 Crandon Blvd. Suite 320 Kev Biscgyne, FI, 331489
D/V Maritza Breve 104 Crandon Blvd. Suite 320 |Key Biscayne. FL. 33149
D/S Monigue Breve 104 Crandon Blvd. Suite 320 |Key Biscayne, FL 33149
D/T Federico Breve M, . 104 Crandon Blwd. Suite 320 |Key Biscayne, FL 33149
D Eduardo X. Pereira 104 Crandon Blwd, Suite 320 |Key Biscavne, FL. 33149

40. | certify that | am an officer or director or the receiver or trusige empowered to execute this application ag provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under section 119.07(3)()), F.S. The infarmation indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Kfﬁ@% T‘eder-'co EMM. r?'oa . /O - 7"’ & j’ (,‘301‘) 37;-3'3'!(0
sucu.nﬁzmmmsmmﬁ OFFICER OR DIRECTOR Date Daytime Phone #
i e— —-—
/‘ in ra I s




