PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

jiLED
FLORIDA DEPARTMENT OF STATE aTeRET fhx{ OF STATE
Katherine Harris VG PP T ATIONS
Secretary of State

DIVISION OF CORPORATIONS 00 0oCT ! PH 6:56

CORPORATION
REINSTATEMENT i

_,

DOCUMENT #  P96000034574

1. Corporation Name

TERREMARK CENTRE, INC.

2. Principal Qffice Address ‘ 3. Mailing Qtfice Address ﬁEEWST&?g M E N ? @
M

c/o Prviate Trust Corp. c/o Karp & Genauer, P.A.
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
P.0. Box N-65, 2 Alhambra Plaza, Ste. 1202 4. Date Incomporated or Qualified
| tte St.. Tih-- : To Do Business in Florida 47/19/96
City & State City & State i
Nassau, Bahamas Coral Gables, FL 8. FEINumber 650675916 Applied For
Not Applicable
Zip Country Zip Country 6.
B Bahamas 33134 USA CERTIFIGATE OF STATUS DESIRED (] |ad 75 o o1 e
7. Name and Address of Current Registered Agent
Name
Alhambra Registered Agents, Inc.
Street Address (P.O. Box Number is Not Acceptable) = —~' i |
22Alhambhra Plaza, Fuliza 1022 = "'":' ,"j“:; I'h_ —-I'H th___} 1{4 i -
Suite, Apt. #, Efc, 1—_»*;} TEODD ek |1 Hie)
Suite 1202
City State Zip Code
33134
Coral Gables FL 3 -

8. |, belng appointed the re istered agent of lhe above named cogorahon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

AGENT
Signature of
Registered Agent __ N Date _'0 0] 0
gsileBEGEnT MUST SIGN

A S,
8. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors}

. N f Street Address of Each ) '
Titlas Officers aggj%ro Directors Ofrf?ger ané.’grsDoireSEgr City / State / Zip
DP Peter B. Evans P.0. Box N-65, Charlotte House
| Charlotte Street Nassau, Bahamas
P.0. Box N-65, Charlotte House
v Adrian Crosbie-Jones Charlotte Street Nassau, Bzhamas
P.0. Box N—65, Charlotte House
DST Roger Carpenter Charlotte Street Nassau, Bahamas
-
N

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of sgction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the &s of individuals listed on this form do not qualify for an exemption under section 118, 07(3}0) F.S. The information indicated

e shall have the same legal effect as it made under oath. '

on this application is true and accurate, and 1
TERREMARK CENIKE (Z

SIGNATURE: By: 0 10- 00 (242) 323-8574

SIGNATURE anp-7YPED OR PRMTEVNAME OF SIGHING OFFICER OF DIRECTOR Daie Daytime Phane #

CR2ZEDBY (9/99}



