PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-{i_IiSLFORM.

~{LED
SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE TALL AHASSEE, L ORIDA
REINSTATEMENT Secretary of State .

DIVISION OF CORPORATIONS 09 FEB 2L PH 3: 30

DOCUMENT # P96000051335

1. Corparation Name

CLAKET, INC.
SOo14944=14023

O2/24/09--01043--013  #%1053,75

2. Principal Office Address - No P.O. Box # 3. Maling Office Address KS
737 EMERSON POINTE WAY FWE‘ - 9
5737 EMERSON POINTE WAY | 573 S RE!NSTAT MENT (O/ D
Sunta, Apl. #, etc. Suite. Apl. &, slc T R A ST
q, Qualfi
7o Ba Buaness m Flonca . 06/13/1996
City & Slate City & Stale
5. FE) Number Applied For
ORLANDO, FL ORLANDO, FL 59-3381066 oy —
Zip Country Zip Country 6. g B
32819 USA 32819 USA CERTIFICATE OF STATUS DESIRED 58';? :g:::::::::g;’;‘;:‘s'j

7. Name and Address of Current Registerad Agent

O The reinstatement fee is imposed, except in

Name
RICHARD BENINATI .
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable) ; . f ;
8007 SWEETGUM LOOP the prlor'no.hces. By ghecklng this box, you

are certifying the prior notices were not
Sute, Apt. #. Elc. : recelved and requesting the reinstatement

fee be waived.

State Zip Code
32835

City
ORLANDO FL 2

8. |, being appointed the ZAStafed agent of the above nam&corporation. am familiar with and accept the obligations of section 807.0505 or £17.0503, F.S.
Signalture of M
Registared Agent Date 02/18/2009

REGISTERED AGENT MUST SIGN

9. Names and Street Acdresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Ties Oficers anglor Drrectors Offcar ancior Droctor City ! State / Zip
P LUIZ SARDENBERG 5737 EMERSON POINTE WAY ORLANDO, FL 32819
VP | JOAO P DA SILVA R. MONTE APRAUZIVEL, 205- AP. 52 | SAO PAULO, BRAZIL, SP 04513
S ROSINA SARDENBERG 5737 EMERSON POINTE WAY ORLANDO, FL 32819
T RICHARD BENINATI 8007 SWEETGUM LOOP ORLANDO, FL 32835

10, | certify that | am an officer or director or the receiver or trustee empowered to exatute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstalament application, the reason for dissolution has been eliminated, the corporate name salisfies (he requirements of section 607.04C1 or 617.0401, F $., that all fees
owed by the corporation have been paid and the names of individuals fisted en this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signaturn,inall have the same legal effect as if made under oath.
SIGNATURE: ww RICHARD BENINATI 02/19/2009 407-522-5690

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #




