LEASE HEAD ALL INS | HUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ?r% FLORIDA DEPARTMENT OF STATE
] Katherine Harris _
FOR %,. E Secretary of State , . :
REINSTATEMENT ey r" PWISIOM AP CORPORATIONS par i ‘i
e e LD
DOCUMENT # ne
1. Corporation Name
I00000167/ 93 0CT -1 PHI2: 29
Brazilian Business Information, Inc. SECRE 17 ©STATE
ARE LT
o - TA LANASSEE, FLORIDA
Principal Fiace of Business Mailing Address
600 Brickell Avenue 232 8W B Street
Suite 301 K Miami, Florida 33140
Miami, Florida 33131
IF above addresses are incorrect in any way, line through incorrect information and enter correction below. {
2 New Principal Office Address, If Applicabie 3 New Malllng Office Address, If Applicable 4. Dale Incorporated or Qualitied
] 600 Brickell Avenue 232 SW 8 Street To Do Business in Fiorida o February 1996
Suite, Apt. #, elc Suite, Apt. #, elc.
Suite 301 K 5. gg' Ngrggﬁégys Applied For
City & S - City & Stat - )
Miami, Florida Yiami, Florida . NolAppicable
2131 Counly, o 3140 G e CERTIIOATE OF sTaTUS DesEo ) RSP S
i 7. Nar;l;s ;\;c; él;ee! Addresses of Each Oficer and/or Direclor (Fiorida nonprofit corporations must list al least 3 directors)
I N {_ Name of Officers Streel Address of Each
Title{s} and‘or Directers Oificer and/or Director City / State / Zip
1 } 2 3 {Do NOT Use Post Offica Box Numbers) 4
P/D Carlos Valdesuso 232 SW 8 Street Miami, Florida 33140

DO 35 ——2
Schﬂgi'ﬁ:.'f’:ﬂs?a’%*—ﬂlﬂﬁ&?»"ﬂﬂ T

REINSTATEMENT 57511 o

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
______ Name
Jorge H. Ramos Cesar J. Valdesuso
rd Avenue Street Address {P.O. Box Number Is Not Acceptable)
_3,12;:2 Fi‘goi " 232 SW 8- Street
Miami, Florida 33129 Sulte, Apt. . Ete.
City State | Zip Cod
Miami FL | 53Tk

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

)
Srgnalure of ( . '
Registered AgenW T Date __Z‘__r?Z_ZZT___
L REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other sida for information
‘Intangible Personal Property Tax due June 30. Yos [ No [ on intangble tax.)

12. | cerlify that | am an officer or director or the receiver or irustee empowered lo execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoluticn has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

Qaales

SIGNATURE: % Y g eecezr No\desuso -\l;qqu (305) 377-3336

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Dale Daytime Phone #

CR2E0BY (12/98)




