&

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P‘)BOOCD‘? o113

1. Corporation Name

FILED
Ol ocT 1t PH 2250

SECRETARY OF STATE
TALLAHASSEE FLORIDA

BUSINESS REPRESENTATION INTERNATIONAL, INC.

Document No. P93000070123
2. Principal Office Address 3. Mailing Office Address
200 S. Biscayne Blvd. 200 S. Biscayne Blvd.
Suite, Apt. #, etc. Suite, Apt. #, ete.
2000 2000 4, Date Incorporated or Qualified

To Do BusinessinFlorida gt oher 8, 1993
City & State City & State !
. X Mi . PL 8. FEl Number Apphied For
iami
Miami, FL ' 650459790 Not Applicatln
Zip Country Zlp Country 5. .
33131 —_— 33131 USA CERTIFICATE OF STATUS DESIRED (K] [Aagtl :
7. Namo and Address of Current Registersd Agent
Name ’

JAMES-M. MEYER, ESQ.,

c/o Kilpatrick Steockton LLP

Streat Address (P.D. Box Number is Not Acceptable)

1unuu4&41?

\ O\

e

10. | certify that | am an officer or di
this reinstatement application,

SIGNATURE:

@ reason for dissalution has b

arlﬂdf\ p?o

ctor 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
eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.§., 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 119.07(3)(i). F.S. The information indicated
on this application is trua ang accurate, and my signature shallhave the same legal effect as if madse under oath,

s o -

6L 1681

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

First Unicn Financial Center, 200 S$. Biscayne Boulevard =1NAEM =010 {21
Lot 1—
Suite. Apt. #, Etc. - Wk TE_'IB R ?r:—l w **’?SH . ?E
240400
City State Zip Code
Miami FL| 33131
8. |, being appointad the registefed agdnt of the above o corporation, am farmhur with and acoept the obllgations of section 607.0505 or 617.0503, F.S. g
=
Signature of C e, M l‘/ o
Registered Agenl 7 ae __/ / M g
. / REGISTERED ﬁm MUST SIGN
L~
9. Names and Stresat Mdrea@s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Strest Address of Each . ]
Titles Officers and/or Dirsctors Officer and/or Director City / State / Zip
P/D Joseph €. Lorenzo c/o 242 N. W. Le Jeune Road Miami, ‘FL 33126
8/D Esther B. Lorenzo o/o 242 N. W. Le Jeune Road Miami, FL 33126
= —_—— e — T i B



