el

[N -

* | APPLICATION

N ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATa
Sandra B. Mortham F;n I;YD

FOR - Secretary’of Stat® |
RE[N STATEMENT DIVISION OF CORPORATIONS

] 97 JUN -7 AM 5t 13
CLCRETEAT O STHE

P [l

AﬂﬁﬂﬁﬁmmimomDA

t. Cgrporation Name

DOCUMENT # QO\”\'O”DUD THRI50

TRIANGULO U.S.A. CORP. !
Principal Place of Business - Mailing Address e e e e s e g e
= L DAL Pgernd W R i el WU
8050 N.W. 79th Ave. 8050 N.W. 79th Ave. ~OBAS/ AT~ 01055--017_
MIAMI, FLORIDA 33166 MIAMI, FLORIDA 3316k L2 SR PO TN 2 e s e
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualifisd
To Do Business in Fiorida
Sulte, Apt. #, etc. Suile, Apt. #, elc. _,__LQ_/_O_&/JL 9 4
5. FEI Number Applied For
City & State City & Siale 65-0532125 Noi Applicable
i i 6. 875 Additic
zip Country zp Couniry GERTIFICATE OF STATUS DESIRED [X]

7. Names and Streel Addresses of Each Officer and/or Direclor {Florida nonprolil corporations must list at least 3 directors)

Name of Officers Street Address of Each 7
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
DP AQUILINO DE LA GUARDIA| EDIFICIQ TRANSISTMICA PANAMA
ROMERO 000
ST CARLOS ALFREDO DE LA EDIFICIO TRANSISTMICA
D VPl GUARDIA ROMERO 1000 PANAMA
DT EPIMENIDES C SALAZAR EDIFI&‘&BOTRANSISTMICA PANAMA
REINSTATEMENT 9477,
| ¢- 77
8. Name end Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
T60"S E 'SECOND STREET St B
e " C A trool rags L. BOX Number s NO ccepta <]
35th FLOOR _ _ -
MIAMI, FLORIDA 33131-2130 Suite, Apt. #, Etc.
!{ City State | Zip Code
- FL

4
. 1, being appolnted the yg@g

ve namod corporalion, am famitiar with and accept the obligations of Section 607.0505, F.S.

e S/A0)72

Signature of
ReglslaredAgenlxm e e
REGISTERED AGENT MUST SIGN

11. Does this C%Ofﬂti(ﬁ pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes KA No[] on imanglble tax.)

12. | certify that | am an officer or director or the receiver or trustee ampowered to exacie this application as provided for in chapter 607 or 617, F.5. I furiher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 07.0401 or 617.0404, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do nol qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this appiication Is frue and gecurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

'OF SIGNING OFFICER OR DIRECTOR T T T hate T T T T T T Dayime Phena s

CR2EDLO (12/96)




