1. .~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET}N@NUTI]S!FORM.
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APPLICATION ; m\*\ FLORIDA DEPARTMENT OF STATE ' ””
. FOR {%Er Sandra B. Mortham [ '.H L.
Wil Secretary of State ‘
L. » Y RIS TR i
REINSTATEMENT DIVISION OF CORPORATIONS YR VAU S A
DOCUMENT # P96000043653 GECE Sentl
1. Corporation Name ARt i 1 U“} .
POLARIS (USA), INC.
Frincipal Place of Business 7’ Malling Address T
TIOBRICKELL AVENGE#1¥00 TR BRICKELL AVENUE-#1 400
MIAMI FL 33134 MIAMI FL 33131
200 South Biscayne Blvd. 200 South Bi Blvd.
Suice 4750 y Suite scayne B
}1?' &UGFBSSGS ar(()iPcormc(lm any way, ling lhrou&q:’hgg}r%d mF;n arojigrﬂﬁ ontg%&!{‘uuon bo OW.
2. New Principal Office Address. Tf Appiicable ] & Now Malling Oifice Addross, I Applicalie”™ ™" | 4. Date Incorporated or Qualitied .~ 777
Date Incorporaed or Qualed  05/22/199
[ Gulte, Apt. ¥, oic. ST Buito, Apt. #, i, . ]
&, FEI Number __|Applied For |
Ty & 5iate ity & State — 0(‘3(0?55 | Not Apploable
e IR S 3
Zp Country Zip J Courtry CERTIFICATE OF STATUS DESIRED [] s“‘,ff:.“é;’l}!ﬁ?:l:ﬂféf:.‘.’.'!"“
7. Names and Streel Addresse_s of Each Ofllcer andn’or Du.rc;ctor. (Florld; nonmprom éo;;;;ra1nons must list at Ieaslra dlrectors) 7
- Na[rjr}e otl) Oificers " Streot Address of Each e T e
[ Ve(s) 2 anm er lrectors_ o 3 (Do NOT?J&%%{?Q%?IEG%‘E& Numbers) 4 City / State 1 Zip
. (‘c/0, Ioeb, Block & Partners o
Dir, |Jose G. Matos 565 Park Ave. Oth Fl. New York, NY 10022
Pres. | Jose ‘G. Matos | c/o 1oeb, Block & Partners
S 505 Park Ave. 9th Fl. New York, NY 10022
Sect. | Howard Berke 505 Park Avenue 2th Floor New York NY 10022

Slgnature of

10. 1, belng appolnted thg regisierad agoni of the abovena ed corporalion, am famliiar with and accept ihe obligalions of Section 607.6505, F.S.
Registered Agent _ G‘E

klﬁ Date ]f/fﬁ{/

FIEGIS‘IL D AGE NT MUST SIGN

on Infangible tax.)

-1 11. This corporation owes or has paid the current year : (Seo othor side for information
' Yes (] No E

Intangible Personal Property tax due June 30.

12, 1 certlfy that | am an officer or director of the recoiver or frustoc empowerad to executs this application as provided for in chapter 607 or 617, F.S. | furlhar certiy that when filing
this reinstatement application, the reason for dissolulion has boon eliminated, the corporate name satisfios the reguirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have boon pald and the namos of individuals listed on this form do not qualify for an exemplion under seclion 118.07(3)(i), F.8. The information indicaled
on this application is true and accurate, end my signature shall have the same legal effect as if made under oath.

(Us /A '
. LA (J\
SIGNATURE: W& Howard Berke, Secretar;yk‘d fﬂf /. 73 )
S

E AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR " Daytime Phonc #

CR2EQ40 (&'97)

e e e =11/21/79¢~~01104--013
8. Name and Address of Current Reglstered Agent 9. Name and Address A RETE e Aoanikn PO, 00
ihadbadubind: ubbahaohs K
BLOOM, LEONARD H
HOH-BRIGKELL AVENUE #1400 200 S. Biscayne Blvd, Sireet Address (P.O. Box Number is Not Acceptable) Tt T T
“IAMI FL 33131 ' SUite 47 50 Suite, Apt. #, Elc. ) T
‘ City T '_S"tézé'] ZipGode




