PLEASE READ ALL INSTRUCTIONI BEFORE COMPLEIING ITHIS FORM.

i APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED

l: : FOR /\ Sandra B, Mortham AKD

; o Secretary of State FILED

. REINSTATEMENT ; DIVISION OF CORPORATIONS .
; 1 .

!; 1. Corporation Name SLCRE]AHY GF S”\‘]E

! X TALLAAASSEE, FLORIDA
, CHARMPION GLOBAL, INC. ok

| Principal Place of Business Mailing Address

“
i3485 WEST FLAGLER STREET, #500
‘ MIAMI, FLORIDA 33135

| Il above addresses are incorrect In any way, line through incorrec! information and enter correction below.

[ 2. New Principal Office Address, If Applicable 3. New Mailing OHice Address, If Applicable 4, Data Incorporated or Qualified
! To Do Business in Florida
+ Suite, Apt. #, sic. Suite, Apt. ¥, elc. 3/1 5/96
5. FEI Number Applied For
‘ City & Siate City & Siale 65-0689641 Not Apolicable
. G. H Ad O Q (] 4
I Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ P .
" 7. Names and Street Addrasses of Each Officer and/or Director {Fiorida nonprofit corporations must fisl at least 3 directors)
: Name of Officers Sirest Address of Each
Title{s) and/or Directors Officer and/or Dirgstor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
i .
P/D LUIS PEREZ 3485 W. FLAGLER STREET #500 MIAMI, FL 33135
Y
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i 8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registered Agent

- Name ;

[ LUIS PEREZ

i Streel Add .0, B b is Not A bl

| MIGUEL RODRIGUEZ-BETANCOURT 3485 W. FLAGLER oo

| 240 WEST 49TH STREET Suite, Apt. 4, Etc.

| RIALEAH, FL 33010 500

: City State | 2ip Code

i 10. 1, baing appointed the re,

Signaiure of
* Registered Agent

Date /0 Jl "/f ? 7

11. Does this corporation pay any intangible tax to the ' (Sae other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nol[ 1~ on intangibio tax )

BISTEAED AGENT MUST SIGN

+ 12. 1 cerlify \hal | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. | turther certify that when filing

I this reinstaternent application. the reason fos dissolulion has been gliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by tha corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 1 18.07(3){1). F.8. The information indicated
on 1his application is true and accurate, angm¥ signaiue-ehall have the same legal eflect as it made under oath.

UG 9 ez, %sjdm# /o /s 749

HAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daylidie Prone u

CR2E040 (12/96)



