~ ___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Klatherine Harris
Seoretary'of State [ - T
RElNSTATEMENT CIVISION OF CORPORATIONS ¢ o
DOCUMENT #  P95000031440 gg oy 20 fa1in: !
1. Corporabion Name
SEon Lff.lli
OPTIMA GRAPHICS CORPORATION C[-,W TAFURRALLL . FLORIDA
Principal Place of Business o . Mailing Address
8051 NW, 36TH ST 8051 NW 36TH ST
#605 #605
MIAMI FL 33166 MIAMI FL 33166
us us
I it e o aner incorrec! o any way. e lhrmmh incorrect information and enter correction below
ot SO0 e Aditress, T Applicable | 3 Nea Mailng Office Address, If Apphcable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt a, ete D T Suite, Apt. # etc, 04,21”995
5. FEI Number Applied For
{ Cry & State - ) City & State 650584609 Not Appilcable
[ 6. o
7 Country o Country CERTIFICATE OF STATUS DESIRED [[] [MNIS 1) oo lequired
7. Names anrclis‘Eeieil Adgf_asses o\‘ Each Officer and/or E;reclor {Florida nonprofit corpaorations must kst at least 3 directors)
1 y Name of Officers Street Address of Each
Tile(s) . and/or Directors 3 Officer and/or Director ‘ City / Stata 7 Zip
re
o HURTADO, JOSE S CALLE 11 NO. 22-51 AA 34905 SANTAFE DE BOGOTA DC COLOMBI
D ZAPATA, NAN 1] CALLE 11 NO. 22-51 AA 34005 SANTAFE DE BOGOTA DC COLOMBI
D SAENZ, IVAN J CALLE 11 NO. 2251 AA 34005 SANTAFE DE BOGOTA DC COLOMBI
P | BUITRAGO, JUAN 8530 S.W. 149TH AVENUE, APT. 906 MIAMI FL 33193
! e
' !
L
i‘ .
B Narne and Addmls of current Ragis!ersd Agent 9. Nama and Address of New Registered Agent
T Name - &
Juahd AUITMAGD g
LEVI; HA]MUNDO LOBEZ Street Addrass qucx Number is Not Acceptable) g
LOPEZ LEVI & ASSOCIATES, PA 8Os 2 =T. suvidze 5 g
815 NW STTH AVE, #304 Sulta, AR 3. S °
' MM~
MIAMI FL 33126 City State { Zip Code
o MiAMY FLJ 32,108
10. 1, being appointad the rggi o 3 R sradicq, am familiar with and accept the obligations of Section 607.0505, F.S.
L '—JU 77__ L'<) Date I\lOU g - HCL
11. 1 certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information Indicated
on this agplication is true and accurate, and my signature shall have the same legal effect as if made under oath.
c@ =
ved T D
SIGNATURE: _ 3 N BOMAGD JVAN | (30536‘%9'5“1‘15
SIGNATURE AND TYPED OR PRINTED NAME o‘b&euhwg?ﬁomscron Date Daylime Phone #
-~
O 1[99 Goltl 0hl (560

L - -
= OOATION  AE



OPt1iae—

N N T R R Y

L O T S T

Bogots Headquarters Avenida (Calle 3} No. 20-95 Santafé de Bogoui, D.C. Colombia »Tel.: (571) 209 6088 Fax: (571) 33 33557
Miami Office. 8051 NW 36th Street, Suite 605, Miaml, FL 33166 = Tel: (305) 640 5999 Fax: (30%) 640 5998

ya

November 24, 1999

FLORIDA DEPARTMENT OF STATE
Ms. Katherine Harris

Secretary of State

Division of Corporations

Dear Ms. Harris;

[ am enclosing copy of the check issued by my company 3/9/99 in order to
pay the annual fee that your request.

As per my conversation with one of your officer I also enclosed the

application for reinstatement with the new address and name of the New
Registered Agent.

Sincerely,

Juan Buitrage—
President




