T PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "L FLORIDA DEPARTMENT.OF STATE
. e 1) Sandra B. Mortham

FOR Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS F ’ L E D
DOCUMENT # P95000025849 97
1. Corporation Name JUN 30 PM h 58
. INTERCOMEX USA, CORP. SECR’ETM\"-Y 0F

TALLARASSEE rp SATE

ORIDA
Princi{n; 530560’88;\?“9;; T ' Wiaiing Addrass “T /0|jl _
race e
Miemi, Florids 33193 “E\“S‘N‘EN\E

If above addresses are incotrect in any way, line through incoarfect information and enter correclion betow.

2. Naw Principal Office Address, IT Applicable 3. New Malling Office Address, If Applicable 4. Date Ingorporated or Qualifiod
To Do Business in Florida
Suite, Apt. #, eto. Sulle, Apl. ¥, alc, : March 3.1 d 1995 -]
L 5. FEI Number Applied For
City & State Cily & Siale Nol Applicable 7
8. R
zp  Counlry Zwp Country CERTIFICATE OF STATUS DESIREC [ ] A e o
7. Names and St_relm Addrosses of Each Ofticer and/or Direclor (FIOTIdF.; nonprofil corporafions must list ai least 3 direclors) o
Name of Officers Street Address of Each
Title(s) snd/or Directors Officer and/or Director City / Stata / Zip
i 2 3 {Do NOT Uso Post Ofiice Box Numbers) 4
P/8/
b PATRICIO JARAMILLO 15225 SW 81st Terrace Miami, Florida 33193
1) l'?;jt ot W T EVRE I BN
] ) AANEATSA T -1 4
R R A L (T T R h LA
¥,
A
n n i - e —— e,
8. Name and Address of Curront Regigtered Agent ) ) B. Name shd Address of New Registered Agent
Name - g
PATRICIO JARAMILLO Stioel Address (.0, Box Number s Nol Accapiabi g
ao L
15225 SW 81st Terrace ross (F.0. Box Number & Nol Accaptabl) g
Mi&mi ’ Florida 3 3 193 Sulte, Apt. #, Etc. b : I g
Cily ' Slate | Zip Code
- 1 FL

apbve namag.borporation, am familiar with and accept the obligalion§ of Setlion 607.0505, FS *

W%y T pate  June 26, 1097

10. |, being appolm

#ignature of
Registered Agent ¥ |

A —REGISTEREBAGENT MUST SIGN
11. Does this corpoétion pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 No Iﬁ] on intanglble tax.)

12. 1 cerlify that | am an olficer or director or the receiver or lruslee empowered 10 execute this epplication as provided for in chapter 607 or 817, F.8. | furthar certify thal when filing
this reinstatement application, the reason for dissolution hes been eliminated, tha corporate name satisfies the réquiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been-peic-a s-names of individuals listed on this form do nol quatity fot an exemplion under seclion 119.07(3)(i), F.5. The information indicated

on this applicalion |5 rye-61G Bocurate, and my signaturdshall have the same legal effect as it made under oath,

SIGNATURE: 2 PATRICIO JARAMILLO, Pres, (305)385-8648

FFD OR PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR Date Daytime Phone #

A
rulngf o



