PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

+

, CORPORATION
¢ REINSTATEMENT

FLbF“DA DEPARTMENT OF STATE ) F - E.D
Katherine Harris . 1L

Secretary of State .
DIVISION OF CORPORATIONS OOKOY 15 PM 3: L6

DOCUMENT #pr96000033996 TEEPE&XSQLEOLEL%TQ%A

1. Corporation Name

Perimex International Corp., a Florida corporation

7. Name and Address of Current Registered Agent

Name

Michael E. Hill .
Strest Address (P.O. Box Number is Nol Acceptable) SOOIl B S
ree: ress | 0x (?r;erls ol Acceptable 1%.~fﬁ‘§-|ﬁ““-0-ﬂ3$3"- H"%- ]

Lo L drek e\ \ ey Do e

Suite, Apt. #, Etc.

City State | Zip Code

M tae ' ‘ FL | 3313/

2. Principal Office Address 3. Mailing Office Address - :
601 Brickell Key Drive _ =f NST AWENT g 7-—@
Suite, Apt. #, etc. Suite, Apt. #, etc. .
= 4, Date Incorporated or Qualified

Suite #705 Ta Do Business in Florida 04/18/96 ||

City & State City & State
. . 5. FEI Number Applied For "

Miami, Florida) 65-0661248 Not Applicable |

Zip Country Zip Country . T f' ;I F;e’: r; ﬁﬁire;f
[t
33131 USA CERTIFICATE OF STATUS DESIRED [:' : & rtific_ate of Status

8. 1, being appoimed the registered agem of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

ot Wpied (JE LT w1110

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

< N f 5 Add f Each . .
Tiles Officers aﬁg:'?:ro Diractors C:;feigelr andri?rs [ojirec?t%r City / State / Zip
P/D Eduardo Rettori 601 Brickell Key Dr., Ste.705 /Miami, Florida 33131
S/D Michael E. Hill 601 Brickell Key Dr., Ste.705 |Miami, Florida 33131

10. | certify that | am an officer or director or the receiver or trustee empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that afl fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: %// r//\ _DZ:“ /\/U/ / Hl;l /4 100 (305) 374-3400

siGNAPOHE ﬁ%? B«?ﬂmurégmwr /SIZ'Y:G cFisc/:E/Rl E%Ff;%% Date Daytime Phons #

CR2E081 (9/99)




