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i "'F'ﬂ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIONy, A <ol Y

FLORIDA DEPARTMENT OF STATE E e

7 Sandra B. Mortham S
. FOR 0\?) Secrelary of State, .
: REINSTATEMENT DIVISION OF CORPORATIONS

‘ quER-© M 67
" |pOCUMENT# P96000003218 &

1. Corporation Name

- |TPG HOLDINGS, INC.

be

e SIATE
S RLORIDA

Principal Place of Business Mailing Address i
1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 400 SUITE 400
MIAME FL 33131 MIAMI FL 3313
us us o
oot _ | LT R R
H mbove addresses are incorrect in any way, line through incarrect information and enter correctian below Eh B Y . i 2 \L -
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable B NdG ncor;iorated'or Qualified e o e W e =
To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apt. #, slc. ] I 01/08/1996
5. FEI Number Applied For
[ Chy & Slate City & Stale 65-064251 i Not Applicable
6. .
i $8.75 Additional F ired
o Country Zip Country cerTIFiCATE oF sTATUS DESIRED (1 AAPASEIRHABRI W

CR2E040 (5/98)

Name of Officers Street Address of Each Ko ~ HEN
B Rl ndforBresters 3 (DoNOT St Poat Oftee Box Mumbors) o e e IR n
L
i cD FARIAS, FRANCISCO J 1401 BRICKELL AVE #400 MIAMI FL 33131
ST0 —JAVILA, RAFARL-G——————————— 40+ BRIGKELL AVE 9400 T MIAMH-FL-83431 =
DeéeTe
—PD_ |FERNANDEZJOSE-G-— 1401 BRICKELL AVE #400 . THMEAMI P 3343+—
WNe¥=ir=
S H S T I T =1
=R = L SIE
e 00 sesenin.
\¥JQ
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CASTILLO. ALVARO B ESQ Street Address {(P.O. Box Number is Not Acceptable) o [/‘- ,{9]\{??
1300 BRICKELL AVENUE X DALY
SUITE 200 Suite, Apl. #, Etc. SRS
3 City State | Zip Code
FL

( 10. 1, being appolinted the registered agent of the wve named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S
ignature of y
o o

Registered Agent pate {1~ | ‘i ‘? .V
REGISTERED AGENT MUST SIGN

4
¥

1. This corporatich owes or has paid the current year (See ather side for Information
Intangible Personal Property tax due June 30. Yes m No [] on intangitle tax }

12. | certify that | 8m an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 60T or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requiraments of section 607.0401 or 617.0401, F.S_, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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P K ‘ ¥ | - ( - A ;
SIGNATURE: ' . _ _ ST H19-96 éDS)bV 7§ 73)5/
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFlcﬁbﬁ DIRECTOR - Date Daytime Prione #
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