FLORIDA DEPARTMENT, OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

APPLICATIOI\.JJJ
ForA, 41

DOCUMENT #

1. Corporation Name
RORIZ BUSINESS CORP.

‘P95000093764

Principal Place of Busingss Mailing Address

25 S.E, 2 Ave # 201
Miami, F1. R
33131

if above addresses are incorract in any way, line through incorreci Information and enter correction befow,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LV
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ETIR

THINNB AMI0: 57

SECREVARY OF STATT:
ALLANASSEE, £LORI

:INSTATEMENT 9,97

pY&1 Y sie)
LY / I 4

$%131

._New Principal Office Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4. Dale Incorporated or Qualitied hadl
B, , Ave To Do Business in Florida 12-11199
Suite, Apt. #, slo. Suile, Apl. 4, etc. ‘
201 - 5. FEI Number Applied For
ﬂ [ Si?lt-e 1 Cily & Stale 65-0629097 Not Applicable
an F o] 6. 5B.75 Additlionat Fee required
Couniry Zip ountry CERTIFICATE OF STATUS DESIRED ] .

for a Certllicate of Status

7. Names and Strest Addresses of Each Officer and/or Director (Flgrida nonprofit corporations musi list at least 3 direciors)

RICARDO M DE SA RORIZ
6320 Hutchinson R4

JOSE M. VEGA

Siret_;al Address (P.O. Box Number

Not Acceptable)
201

et

g

Miami Lakes, Fl, 33014 S.E. 2 Ave
/ Suile, Apl. #, Eic.
q 201
City . . State ] ZIRC

; Miami, ﬁt " 31
10. |, being appoiniad the regislefed a Gl n‘amad corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.
Signature of .
Ragisiored Agent Jose M. Vega Dale 6/16/97

REGISTERED AGENT MUST SIGN

11. Does this corp;oraltion pagang intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YesP:I NOD

{See other side for information
on intangible tax )

12. | centify that | am an officer or director of the recsiver or truslea empowered to exacute this application as provided for in chapter 607 or 617, F.5. | further cenlity that when filing
this reinstatement application, the reasen for dissolution has been aliminated, the corporate name eatishies the requirements of section 607.0401 or 617.0401, F.5 , that all fees
owed by the oorporation have been paid and the names of individuals Jisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The Information inticeled
on this application is true and accurate, and my signature shall have the same lagal effect as If made under oath.

6/16/97 (305)539-93050

SIGNATURE: MW A & A«'\/
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylime Phone §

Nams of Officers Street Address of Each
Tile(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otiice Box Numbers) 4
Rua Siqueira Campos 143 |Rio de Janeiro,
DPS Roriz, Ricardo S.L.22 w7 . 22031-070, Copacabana, 1:
Brazit
SN 2 2 S 2 e
~0b/ 24/ 3--01002-~1113
wRES15, 00 ekkd1s, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

CH2EN40 (12/08)




