PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

!

T
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000068207

1. Corporation Name

 ANDEAN SUMMIT CORPORATION

(8)

7

2. Principal Office Address

511 FLAME/VINE LANE

3. Mailing Office Address
511 FLAME-VINE LANE

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Quanme

To Do Business in Florida 10/01/1993
City & State City & State .
——}—VERO-BEACH,—_FL—32963- ~— VERO-BEACH,~FL—32963 5. FEI Number . Appled,For
K P B s 650445320 Not-Applicable
Zip Country Zip Country 6. $B 75 Additional F ] d«
32963 32963 CERTIFICATE OF STATUS DESIRED [] |ielpisiosuioning
- 7:_Name and Address of:Currcn! Registered Agent _ . - —— —f - -
) Name
RAFAEL 1. OSPINA OO0 ES TSI 42
Street Address (P.0. Box Number is Not Acceptable) -11/71507 -1 0ER-~p6
511 FLAME-VINE LANE #1350, 00 w1358, 00
Suite, Apt. #, Ete.
. City State Zip Code
VERO BEACH, FL 32963 L FL | 32963

' 8. 1, being appointed the registered agent of the above

= .

Signature of
Registered Agent

« corporation, am familiar with and accept the, obllgatlons of sectlon 607.0505 or 617.0503, F.S.

:KEGISTERED AGENT MUST SIGN °

M & 20/

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

_'_

—

—OSPTRA; RAFAFL 1

511 FEAME VINE "LANE—

+ Name of Street Address of Each " '
Titles Officers and/or Directors Officer and/or Director City / Stata [ Zip
fa, » :
!-Df"?"'“e«-QSPINA, MARTANO H. 511 FLAME VINE LANE VERO BEACH, FL. 32963

| VERO BEACH, FL™— 32963 -

Q-0 118

Py Ll..l

s

ti_‘ \‘

--,

i, .

iy

10. | certify that I am an ofﬁcer or director or the receiver or trustee empowered to execute i
this reinstatement apphcatlon 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 corporanon 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 appllcatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ""‘;*4@ _ 7

58T, AR N e
i T
2wt i

RAFAEL I. OSPINA

ﬁm«jed for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE AND wi}aﬂ)ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ludy 6,200 ﬁ'f/)w-sr
: _ﬁate /_ 7 " Daytima Phone #

CR2E081 (9/00)




