PLEASE READ ALL INSTR_UCTlONS BEFORE COMPLETING TH!S FQFE‘MLD
a4

APP{_[CAT{ON g ; FLORIDA DEPARTMENT OF STATE
FOR ¢ Sandra B. Mortham
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONﬁS

DOCUMENT # P96000016179

1. Corporation Name

THE AMERICAS SECURITIES CORPORATION

Principal Place of Business Mailing Address
701 BRICKELL AVENDE 701 BRICKELL AVENUE
SUITE 2550 SUITE 2550
MIAMI FL 33131 MIAME FL 33131

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Oftice Address, If Applicable 3. New Mailing Office Addrass, If Appllcable 4. Date Incorparated or Qualified

To Do Business In Florida 02,21/1995
Suite, AL #, etc. Stite, Apt, 7, elc. ol
o _ 5. FEl Number Appiled For

City & State City & State 650647564 o Not Applicable

. , — 6. ,
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Name of Officers Street Address of Each
Gity / State / Zip

Title(s) and/or Directors Officer and/or Director
2 2 {Do NOT Use Post Office Box Numbers) 4

D MARK SMITH 701 BRICKELL AVE., STE 2550 MIAM! FL

MENT_

scc
1{-20-9¢

SODOO02 TS S0S—— =
-12/07¢58—-01 1R0--02 1

sk (500 00 ####?513. oo .

¥ -

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name
SMITH, K Street Address (P.O. Box Number Js Not Acceptable)
701 BRICKELL AVE.
SUITE 2550 Sutte, Apt. &, Eto.

MIAMI FL 33131 M Cily State |Zp Ceds
FL

10. 1, being appointed the registered age /dbova named corporation, am familiar with and accept the abligations of Sectian 607.0505, F.S.

~TURE REGUIRED u/&%qq

l REGISTERED AGENT MUST SIGN

Signature of
Registered Agan}

11. This corporation owes OThas paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes g/ No [ on intangible tax.}

CRAED40 (9158)

12. 1 certify that | am an officar or divector or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the oorporanon have been paid and the names of individuals listed on this form do not qualify for an axampﬂon under section 119.07(3){Q), F.S. The mformation indicated

an this appiication is true and accurata, and

SIGNATURE:

DayumePhone #




