PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E@RM\ Wi

APPLlC FLORIDA DEPARTMENT OF STATE AN
Fﬁ) Sandra B. Mortham f S
Secretary of State
REINSTAT ; DIVISION OF CORPORATIONS 97 HOY -1, M1 50
DOCUMENT # P94000052211 —
1. Corporation Nama TALLAS mg‘l W&O SIAE
PEDRO REALTY U.S.A,, INC. LORIDA
Piincipal Place of Business Malling Address
BT ATV
W~ ot O 7 SUETT o /O 7
MIAMI F 33186 MIAMI FL 33186
us
If above addresses are Incarrec! In any way, line through incorroct information and enler correction below.
2. New Principal Office Address, If Applicahle 3. New Malling Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/14/1994
Sulte, Apt. #, etc. Suite, Apt. #, elc.
- /0 .7 ) /ﬁ/‘) 7 5. FEI Number 55 050 1391 Applied For
] City & State City & State Not Applicable
- 6. 0 Additioha ee req &d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [iSYA et
7. Nameos and Street Addresses of Each Qfficer andfor Director {Florida nonprofit corporations must list at least 3 diractors)
Name of Oficers Sireot Address of Each ‘ .
Tile(s) and/or Diractors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
[P , ZOILA 5303 SW 152ND PL CiR MIAM! FL 33185

/ lﬂ, 5{ /{ A
/1 // Y7
8. Name and Address of Current Registered Agenl 9. Name and Address of New Reglstered Agent 7/ /

Name 7

DE CASTRO, 20ILA P

530& SW 152ND PL CIR Street Address (P.O. Box Number is Noi Acceptable)

. W‘ FL 33135 Suite, Ap!. #, Etc.

City State | Zip Code

10. 1, baing appointed the regisierad agent of lh.%re)amad co tion, am familiar with and accept the obligations of Section 607.0505, F.5.
b

g7

Reglstarad Agent il e . Date _
— REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. Yes E No on intangible 1ax.)

12. | carlify that | am an officer or diréctor or the recelver or truslee empowered 10 execule this application as provided (or in chapler 607 or 617, F.S. | furthar certify that when filing
this relnstatement application, tho reason for dissofution has been eliminated, the corporate name satisfies the requirements of saction 607,.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application Is true and accurats, and my signature shall have the sama logal effect as if made under oath,

SIGNATURE: :\/u& @x/é)’d o"?otfm &@257’:0 D/7//2,%? 305 385-21//

EBATURE AND wpzn on 'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (8/97)



