PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

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

DOCUMENT #

1. Cofporation Name

NERI USA, CORP.

P96000028730

Principal Place of Buslness
8400 S.W. 116TH 8T.
MIAMI FL 33176

It above addrosses are incorract in any way, line through incorrect information and enter correction below.

Mailing Address
9400 S.W. 116TH &T.
MIAME FL 33176

FILED
aroctat P 21s

NG AR O

2. New Principal Office Addross, If Applicablo 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business In Florida 04’01/1996
Sulte, Apl. ¥, eic. “| "Suite, Apt. #, etc. R )
5. FEI Number Applied For
Gy & Biate Cily & Biale J V CUSTY 7T Net Appliosbio
Zip Country Zp Country " GERTIFICATE OF STATUS DESIRED [ RPARSSSa kbt et

7. Names end Streal Addresses of Each Officer andlor Di recior (Florida nonprofil corporations mus! digt at least 3 direclors)

Name of Officers Streat Addiess of Each 7
Title{s} andfor Dirgtlors Officer andg/or Director City f State / 2ip
1 2 _ 3 {Do NOT Use Post Office Box Numbers) 4
D EL'ROSAL, JORGE 1 8400 S.W. T16TH ST. IAMI FL 33176
77 OO0 =24 000 E -~
ﬂ]‘EMENT 11 /06/97--101043--01 3
i R ‘ TR TS0 U0 Rk TS0 00
”
/=
/]~ Y 577 |
[ 1 (2
8. Name and Addre_ss of Currenl_ Raglsleret! _Augenl 9. Name and Address of New Registered Agent
N B
DEL ROSAL, JORGE L e g
9400 S.W. 118TH ST. Sireet Address (P.0O. Box Number Is Not Accaplable) ] é
MIAM' FL 33178 Suile, Apt. #, Elc. O
Cily - State | Zip Code

tion, am familiar with and accep! the obligations of Section 607.0505, F.S.

;1‘/ e Date ____ . /0/?4)/5—7__

10. |, belng appolnted the registered agen of Y10 abadn

27 A
Signature of K
Registered Ag

11. This corporation owes or has paid the c{Jrrent y<ear
Intangible Personal Property tax due June 30.

(Seo other side for information
on intangiblo tax.}

Yes [j No D

12. 1 cortify that | am an officer or direclor or the ratelver or trusteo empowered 10 exacuta this application as provided for In chapter 607 or 617, F.S. | turther certily that when filing
this relnslatemant applicalion, the reason for dissolulion has boen eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.5., that all fees
owad by the corporation have boen pald and the names of individuals listad on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The Information ndicaled
on this applicetion is frue and accurate, and my signature shall have the same lagal effect &s it made under oath.

Tokce L. Pec fosgi

ﬂ)/z’/g‘/t? 77(30_() £53- /7"9./

2E-KHD TYPED OR PRINTED NAME OF SIGNING DFFICER ORDIRECTOR o " Dale Daylime Phone #

SIGNATURE;




