PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPUCATiON ,I I FLORIDA DEPARTMENT OF STATE

. FOR a% Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS | F ! n v F.,I

DOCUMENT # P94000005820 99 JAN29 MM I0: 62

1. Corporation Name

ECHEVARY Ur STATE
LATIN FINANCIAL CONSULTING LIMITED, INC. TALL}XCH £, \S,tt.rFLORID A

Principa! Place of Busihass Mailing Address

6910 BARQUERA ST. 6910 BAROUERA ST,
CORAL GABLES FL 33146 CORAL GABLES FL 33146

if above addresses are incosrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, If Applicable 3 New Mailing Othce Address, If Applicabie 4. Date Incorporatad or Qualified
To Do Business in Florida 99 4
Sufte, Apl. #, eic. Suite, Apt #, elc. J4. 01,25“
5. FEI Number Applied For
City & Stete City & State 650462408 Not Applicabl
. - 6. A - -
7 Col i [ ‘1 $8.75 Additional Fee required
2 untry & ountry CERTIFICATE OF STATUS DESIRED [ |t il

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list a1 lsast 3 directors)

Name of Officers Streel Address of Each T B
Tiie(s) and/or Directors Officer and/or Director City ! State / Zip
1 F 3 (0o NOT Use Post Office Box Humbars) 4
orPC VEGA, JUAN A 6910 BARQUERA ST. CORALGABLESFL 24 (o .

SO000276EES95 - -9

3......
C(«fpsnmrs
8. Name and Address of Current Registered Agent o 9 Name and Address of New Reglstercd Agent
Name I
VEGA, JUAN A SR Sireat Address (P.O. Box Number is Not Acceplable)
6010 BARQUERA ST.
CORAL GABLES FL 33148 Suite, Apt. #, Etc. -
Ciy B D Sta:e Zip Cods
[

10. |, being appointed the regisl

Signature of
Registered Agent

.

—
y@mwum am familiar with and accept the obligations of Section 607 0505, F.5.
Dale: _1 3‘;/2 _?/?J’

REGISTERED AGENT MUST SIGN

11. This corp&atioi owes or has paid the current year _ i {See other side for infarmation
Intangible Persdnal Property tax due June 30. Yes m No onintangible tax.)

12. ) cortity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S_{ further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated. the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hgve been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 118.07(3)i). F.S. The infarmation indicated
on this application is true ratle, and my signature shall have the same legal effect as If made under oath.

/_Z 3 d
z:?.(é v/e). 628 5d (A

FURE AND TYPED OR PRINTED NAME OF SIGNING’.?FFICER O‘PRECTOR - YAl

T A

SIGNATURE:

U:,t T Plawie B

CR2E040 {9198}



