PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ﬁljl \
SR> FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS D[' Ngy !8 PH l"‘: l-’

CORPORATION
REINSTATEMENT

S?Li{';fi ART OF STATE
DOCUMENT # P95000030932 TALLAHASSEE, FLORIDA

1. Corporation Name .

MULTIVALORES, INC.

2. Principal Office Address 3. Mailing Office Address D ¥ P ,‘.3 DT

YT IR aEn
1111 BRICKELL AVENUE 777 BRICKELL AVENUE ERRESE 3 S ou

65-0781546

Not Applicable

7. Name and Address of Current Registered Agent

Name
JUDITH KENNEY

Street Addrass (P.O. Box Number is Not Acceptable)

Zip Country Zip Country 6. $8.75
] Addl!lonal Fee required
33131 USA 33131 USA CERTIFICATE OF STATUS DESIHED

777 BRICKELL AVENUE
Suite, Apt. #, Etc.
SUITE 1070
City State Zip Cote
MIAMI . FL | 33131 : :
8. |, being appointed m@abcve namad corporatjpn, am familiar with and accept the obligations of saction 607.0. or 617.0503, F.8, |
. [
S f
e o NN e o SCH 27 2004
ED AGéNT’MUST SIGN
9. Names and Street Addresses of Each Offncgr and/or Director (FIoridJ nonprofit corparations must tist at least 3 directors)
Titles Officers ]:gmf 1Di/ac\ors %t;l‘?:;rA:r?dr?osrs gi’rscag: City / State / Zip
D P Sergio Raskosky Holmann 1111 Brickell Avenue, Suite 1300 “Miami, FL 33131
D, VP | José Jorge Castillo 1111 Brickell Avenue, Suite 1300 Miami, FL 33131
DT Albino Roman QOrtiz 1111 Brickell Avenue, Suite 1300 Miami, FL 33131
D,s Federico Parker Soto 1111 Brickell Avenue, Suite 1300 Miami, FL 33131
Pnuﬁ;@ T =R
Wﬁb L T 200 #2700, Ol
T T _'——h\

10. 1 cenity that | aml an officer or director or the receiver or trustee empowerad o exacyfs this application as provided for in chapter 607 or 617, F.S. | furthar cartify that when filing
this reinstatementapplication, the reason for dissolution has been eliminated, the ghrperate name satisties the requiromants of section 07,0401 or 617.0401, F.5,, that all fees
owsd by the corporstion have been paid and the names of individuals listed on $Ais form do not qualify for an exemption under sectian 118.07(3)(j), F.S. The information indicated
on thig application is trie gretattirate, and my signature shaljave the samg/legal effect as if made under oath.

\ Federico Parker Soto (305) 372-8270

SIGNATURE AND TYPED QR PRI ME OF SIENING OFFICEHB%DIRECTOH Date Daylime Fhone #

SIGNATURE:

Suite, Apt. #, etc. Suite, Apt. #, etc, . it o S
SUITE 1300 SUITE 1070 4.. Date Incorporated or Qualified ) ' T .
To Do Business in Flarida 1995 '
City & Stata City & State :
MIAMI, FL MIAMI, FL 5. FEI Numbor Applied For

CRZE081 (01/04)



