PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE
FLORIDA DEPARTMENT OF STATE

—APPLICATION
FOR —latherine Harris
Secretary of State
RE'NSTATEMENT RE _ DIVISION OF CORPORATIONS _ SO0 AN T PH 323
DOCUMENT # P96000037192 :
1. Corporation Name SECRETARY Or STAIE

- £
COSTAMAR SERVICIOS INTERNACIONALES S.A., INC. TALCAHASSEE FLORIDR

Principal Place of Business Maiting Addrass

A e g

If above addresses are incorrect in any way, ine thirough incarrect informatian and enter correction below. .-

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable - 4. Data Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 04}25/ 1996
. . ‘ 5. FEI Number ‘ Applied For
City & State ' ; “City & State ' : 65066 1458 "I Not Applicable
- - 6. £ , ra roqUired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RESASMPs vl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians must tist at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer ana/or Director City / State / Zip '\
1 2 3 : 4 A
0 CALVG, GERMAN CONCAS 4747 SW.8ST. MIAMI FL 33134 p / %
~ -
; 1 BﬂDD o] B R L2 | 2
v 14 00 ﬂij U
U f l‘ J.‘T
woexTh0. B0 ke 20,00 .-
1
8. Name and Address of Current Registared Agent i 9. Name and Address of )(ew Reglitefe;
Name :
CALVO, GERMAN C Street Address (P.O. Box Number is Not Acoeptabla) - -

~BR+-NWAOSTH-AVE— 2 /O | S’w (1394 A or e
Auie, £C 37325

Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appointed the regl’stered age e above named corporatlcm am familiar with and accept the obligations of Section 607.0505, F.S, / ;{

’ & s . ,\\ ¢
Signature o R \ i i ; ,\, ) l" n_;, l )
Ragistared Agem}' "" Enlan - t ﬂ Date

f .} REGlSTERED AGENT MUST SIGN

11.1 certify that | am aMr or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

owed by the corporation have been paid and the names of individua's listed on this fonm do not gualify for an exemption under section 149.07(3)(), F.$. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

@ﬁ@“‘* e , _‘ 3 Rl g
SIGNATURE: o D! 47 ARt iy e )
OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytime Phone #

SIGNATUREAND TYI
-



