PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrig: F‘! ! ED
REINSTATEMENT Secretary of State o B

DIVISION OF.CQRPO\};ATIONS 02FEB -6 AM 8 LB

= tw_"

DOCUMENT # 5 56000037192

1. Comporation Name

QOSTAMAR SFRVICIOS INTERNACIONALES .S.4, INC.

r
2, Principal Office Address 3. Mailing Office Address —
. 4747 S.W 8 STREET RE@NSF&EME [ )Lj_ )z ,
Suite, Apt. #, etc. Suite, Apt. #, efc. ’
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 04/25/96
5. FEI Number Applied For
MIAMT, FLORTDA 65-0661458 Not Applicable
Zip - - — l-Country - Zip - -Country ——— - rY - e ——
33134 DADE CERTIFICATE OF STATUS DESIRED q : LI . i
7. Name and Address of Current Registered Agent
Name
CALVO, GERMAN CONCAS :
Street Address (P.O. Box Number is Not Acceptable) __"—3]:] 53 ]_':I [j._:[. 1 '?' S e e 3_'""“__;
2101 .SsW--139th STREET - 14.’1_&_ -Q107 =12
Suite, Apt. #, Etc. *#%#dDU o ’###'P;J :l o
City State Zip Code "
:DAVIE, FLORIDA - FL | 33505

8. |, being appointed the registered agent of the above na corparation, Am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Signature ot
Registered Agent - Date
: REGISTRAE AGEVMUST SIGN
9. Names and Street Addresses oi Each Officer and/or Director (Pér-ida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each " :
Tiles Officers and/or Directors - ' Officer and/or Director - - _ .Clty.f State / Zip
VICE-
PRES | ROSARIO G.CONCAS 4747 S.W 8STREET O LL-— 33134 - B
2l ey
o

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing

this reinstatement appllcatlon the reason for dissoluti s beeN eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

als fisted on this form do not qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
ve the same legal effect as if made under oath.

SIGNATURE: ) I/a‘f/ f30 ) -SO0

~

SIGNATURE AND TYPED OR RINTED NAWF SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #

I,

I

CR2E081 (9/99)



