i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  .°& a. FLORIDA DEPARTMENT OF STATE

FOR %k? ; Katherine Harris

Secretary of State

REINSTATEMENT ' e  DIVISION OF CORPOHATIONS

DOCUMENT # P94000039786 .

. Carporation Name

»

MARANELLO INVESTMENTS, INC.

Prin‘cipal Place 0f Business T T Maiiing Address T ) >
8- HARBOR—POINT-BRIVE 18— HARBOR—POINT-DRIVE

e Rsmsmemmnggﬁ i

It above addresses are incorrect in any way, ine through incarrect information and enter conection below

2 New Principal Othce Address, Il Applcable T3 NewMaiting Office Address, If Applicatile 4. Date Incorporated or Guabhed
1401 BRICKELL AVENUE 1401 BRICKELI, AVENUE 1o 30 Bimness inFionda
Suite, ApL #, etc. T T T sute, Apl k. el 11/ 4/93 . B
SUITE 1050 SULTE 1050 & FElNumber Applied For
Cily & Siale ’ T TCopa sl o _ Sy
HiAsr, FL MTAMT, FL 665 0548579
Zp Country R T o 7| country E $8.75 Additional Fee required
CEATIFICATE OF STATUS DESIRED 1or a Certificate of Stat
V.S5.A. . 33131 |U.S.A. _ riificate of Status
7. Names and Sireet Addresses of Each Officer and or Dsreclor (F!onda nonprofit corporauons nusl hst at least 3 dreclors)
Name of Oflicers Streat Address of Each o o ]
Title{s) and‘or Direclors Otficer and’or Director City 7 State / Zip
1 2 o o o 13 {Do NOT Use Pos! Office Bax Numbers) 4
D FRANCISCO HALZONI 1401 BRICKELL AVE STE 1050 MIAMI, FL 33131

I { ,
I P L . , -
B Name and Address O! Current Rggnslered Agent i o 9. Name and ﬁc}dress of New Registered Agent
Name 1
MARTIN, PEDRO A. FRANCISCO MALZONI
701 BRICKFLL AVENUE " Sireel Address (P.0 Box Number is Not Acceptable) h
SUITE 1600 %ll RECK.ELL AVENUE
MIAMI, FL 33131 uile, Apt #
SUITE 1050
City S:ta’l'eJZ-'p'CEdo T
MIAMI FLisaazn =

d agenl of lifie’ébo;einamé’aaﬂrporéhon‘ am famiar with ari'd"é;:ce;xl the obhgmlons af Section 607.0505. F.S.

Date 2/ 16199

10. |, being appointed the regis

Signature of
Regisiered Agent
REGISTEHED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30.  Yes L1 Nox] on intangible tax)

12. | cedity that | am an officer or director or the receiver or trustee empawerod to execule this apphcation as provided 1or (n chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasan for dissalution has been elminated, the corporate name satisfies the requirermnents of section 607.0401 or 617.0401, F.8 | that all feos
owed by the corporation have been paid and the names of individuals listed on this form do not quahfy for an exemphon under section 119.07(3)(13, F.5. The information ndicated
on this applicaton is frue and accurate, and my signatura shall have the same legal effect as if made under oath

SIGNATURE: 7 FRANCISCO MALZONI 2/16/99 {305)374-8111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaylme Prione &

CR2E08™ (1298}



