PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
FOR ° Sandra B. Mor!ham
Secrelary of Stale
RElNSTATEMENT _ DIVISION OF GORPORATIONS FILED

DOCUMENT # P96000028915 o0V 11 11135

1. Corporation Name

INTERVALORES, U.SA. ING. UL P o
Prinoip;al Flaco of Buslness T T Malling Address

DARRGH-FOWER-GTE-4600 RNETT TOWER §TE 1600

T 11T

If above addresses arc incorroct in any way, linc through incorrec! inlermation and enter correction below.

Coen| Gabel, P1-33/3¢ cinat Gabley, Fi "”’RHNQ‘W‘ T E:MEW j

2. New Principal Offico Addr(.sc: 1 Applicable 3. New Mailing Ollice Address, If Applicable ] 4. Date Incorporaled or Qualilied
247 N& De ,,,-J {éj I € To Do Business in Fiorida 03,27,1996
Sulte, Apl #, o T 7] suite, Api. #, elc. T ]
3/0 5. FEI Number ﬂpplied For

7. Names and Street Addresses of Each Olficer and/or Dlreclor (Flonda nonprom corporations must lis| 8l Ic;as1 3 -d-i}é;::tors)

[Hes LwSAJeOrd:O ”nngoer 6 I Rree de teon B IGDD\ brbles, FI. 33134

VR \uis ﬁDrCIO Mortoys nin‘ee de. enbié ' (rolCebis, A. 3335{;
Tren. [Juon Andres U\OII_ns_mq_’tbrmdaiemﬂudjao (oul Celes, - 23124
Sec. Clizcloelh Elwanger e de tan biwd. #o0(bial Goblzs  [1. 23124

SN S a0
° 11717897 m._‘

TH Nag}n 0[1)i01hcaré %1tree1 Addé?ss gf Each
o(s and/or Direclors ficer and/or Director Cit to [ Zi
1 (e} 3 (DO NOT Usc Pnsi thce Box Numbors] ity /8t / Zip

T e s T I

City & State ] ‘\ City & Stale pr )
&g L & A’b ,ﬂ -P , — %)F , Not Applicable
Zi Count “Yae Coontry | 8,75 Additional Fes requlrod
? 23 13 ¢ oun 'D Wa ” V"’ - [ uniey GERTIFCATE OF $TATUS DEsiRED (] RTINS

B

8. Namo and Address of Current Reglstered Agent 7778, Name and Address of New Ftegislerc i T
B T N e e
Lwom 2« QuM/‘»éOz//
Street Adriress( B X Number is Nol Acce, ab
STE 1600 7/7 } J:/C #
T BRICKECTAVENUE- Suite, Apl. #, Etc T
IAMI-FL33T31:2827 — —# //)
City Stale | Zip Code
Coerl Coblyy |35y

ralion, am familiar with and accept ihe obligalions of Seclior! 607.0505, F.S.

10. 1, being appointed the regislered agont of tho above na

Signature of

Registered Agont __ , Date
Hl C-.I\_'Il RED A(:E N'I MUS'I S1GN
11. This corporation owes or has pald the current year (Sea other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangibie tax.)

¥V

12. | centify that | am an officer or director ar the recoivor or trustee empowered 10 execute this application as provided lor in chapler 607 or 617, F.S. Hurlher cerily that when filing
this reinstatemant application, the roascn for dissolution has boen eliminated, the corporate name salisfies the requiremonts of soction 607.0401 or 817.0401, F.8., thal all foos
owed by the corporafion have boon paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3}(i}, F.5. Tha mformatlon indicated

on this application is rue and accurale, and my signalure shall have tho same legat effect as if mado under oath.
Ed%///‘f/% o

me’nr Dokt 7
Daytime Flhone ¥

SIGNATURE:

“SIGNATURE AND TYPEO OR PRINTED NARY OF SIGNING OFFICER OR DIREGTOR

CR2E040 (8/97)




