PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIB FOFEI\ﬂ.
APPLICATION {| ¢7§/%;, F-ORIDA DEPARTMENT OF STATE APPROY
' FORD\ £ A Sandra B, Mortham F.?ltl D
REINSTATEMENT ) » Secrolary of State
DOCU—MENT # p by, R 8[)|2|:|z;(;l;coRF‘ORJ“\TIONS ‘99? APR 28 PH ': | l
450000 |
oo Comanron | AR
Principal Place of Business Mailing Address

(T0o Doewant D
MIRAMAR, EC B3023

If abave addresses are incorrecl in any way, line through incorrect information and enter correction balow.

2 New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
[ Swie Ap &, eic | Suite, Apt. ¥, ste. T Jon. ?.\-h ]qqs‘
5. r r Applied For
City & State B City & State “060\ :“mj) Not Applicable
. :
ap Country 2p Country CERTIFICATE OF STATUS DESIRED
7. Names and Stree! Addresses of Each Oficer andfor Direclor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Direclor . City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PasSATE USHRARIA Q8T | BUENSS AIRES

Pres. | Coreos Soe)a) ARG EMTINA,

SEC _ PRy ) ’D:x:,umaLOn HIEAMAR, FL R3c03

wes. | VicTor A ArRiag N3y

i v 73, S T T

RHEIEI, 75 H%{d:’ [

‘\u'mn 1\
REINSTATEMENT_ ~<°

- 757 Na me and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent

7
™ Vieroria T, AR AS

Straet :ddress EP.O. Box g{ ber is Not Acceptable} D
Suite, Apt. ¥, £i¢.

TMIRAM AR FL | 3%00,]

10. 1, being appainted the rags agent of the above na co tion, am familiar with and accept the oblipations of Section 647.0505, F.S.
Signalure of - .74 .
Registered Ageal % ,,,,, - H@kﬁﬂ Dale M 42-5./: W?

REGISTEAED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. VYes 1 No E on intanglol fax.J

12. 1 cerlity that | ams an officer or director or the receiver of trustee empowered to execuls this application as pravided for in chapler 807 or 817, £.S. | further cerlify that when filing
this reinslatemem application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 817.0401, F.5, thal all lees
owed by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under path.

.

SIGNATURE: %f\ . \/IC/IE).?,]A. T-‘AQ‘AS ea?ﬂl 3 PAT asy s |

'SIGNATURE AND TYFED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone # 5\ “.‘

CRZECAD (12/96)



