PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. =~ -
A’pp:g ATiN FLORIDA DEPARTMENT OF STATE
REIN NT

Katherine Harris
@ ooeses | FILED

s rows | QR

PINEY (USA) CORPORATION |

Principal Place of Business Mailing Address

iy
SUITE 0305 SUITE 0305 .

MIAMI FL 33131 MIAMI FL 33131

0613 -0 A00Id 850 4 5.

If above addresses are incatrect in any way, line through incorrect information and enter correction below.

2. New Principaf Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07’09/ 1996
o : P - . - -~ . L . . 5. -FEl Number LR - Applied For
City & State City & State APPLIED FOR Not Applicable
- - 6. tR ; ce reauired
“p Country Zip Country CERTIFICATE OF STATUS DESIRED [] [l °

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors}

Name of Officars Street Address of Each
1Title(s) 2 and/or Directors ] 3 Officer and/or Director 4 City / State / Zip
P ANUTUNES, RUI DA SILVA 520 BRICKELL KEY DRIVE, SUITE O MIAMI FL 33131
AS HABER, ROBERT M 520 BRICKELL KEY DRVE MIAMI FL 33131
L\ VA ¥
TS
8. Name and Address of Current Registered Agent 9. Name and Address of Niw Reagistered Agent
Name &
fe e - - - S
—FREEMAN' STEPHEN A ) Street Address (P.O. Box Number is Not Acceptable} g
520 BRICKELL KEY DRIVE g
SUITE 0-305 Suite, Apt. #, Etc. o
MIAM! FL 33131 City State | Zip Code
FL

10. 1, being appointed the registe?nﬂﬂ%ﬁon. am familiar with and accept the obligations of Section 607.0505, F.S.
i r =
$IGNATARE REQUIRED /r3/
Registered Agent A 3)“ N S Lo D Date / 3 yd ; Zr
v

""" REQIBTERED AGENT MUST SIGN
N

11. | certify that | am an officer or director or the recaiver or trustse empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Y l P r iz il Decttan iO“b!OQ (305 379-3 900

\ Datd Daytime Phone #

]



FrOM @ CCOCECLCOLE PHONE NO. @ 2@ -

-
v

APR. 14 2208 1@:87FM P3

e S84 Appiication for Employer Identificetion Number |
B A oo L L o o
sy Y » Ksep a COpY for your reasrde. B No. 1845-
T4 me ;'-‘-:;p‘i al name) (fee instryotlons)

iney tﬂ§£? éorporatloq
E 2 Trads numo of bugineas (It differant from name on line 1) 3  Exooutar, wusies, “cars of" ngme

i_ta Mailing adarazs (atreet address) [roorn,.apt, br auite now B0 Busineds uddrass (|f diarent frern address on (Inas da snd 4%)
'E1 520 Brickelil Key Drive Q-305
L : T

&b City, siate,_and 2P coda Eb City, state, and ZIP cade ’
Miami, FL 33131 ,

8 County pnd stata whete ] rrctme! business is locatad
5 Miemﬁqnada, Ff :

¥ Name of principal officer, general panrner, grantor, wnar, or frustor—S9N er ITIN may be required (Eee imstruglions) »

Be Tvps of entity {Check only cne oax,) (ses }nstryoﬂana)
Gautlon: [t applicant /s & limited Hability company, sae the instructions for ine £a.

7 sote proprleter (BEN) P [0 estate (BSN o decsdary) —

2 pannership [ Parsonsl se~vics carp, ) Plan administrator (38N) : ;

O rEMIC [d National Guard 21 other catporetton {epsaify} »

[T statedloce gevarnment L] Farmens' cocperative. = Teust

O crurch ot ohurcr-contraliad organization C Fuderal governmeny/military

[ other nonprofit arganization (spectly) » : {snter BEN If applicuble)

£ Other (gpacih) » Corporation ,
Bb If @ corperalion, hame ihe gtate or feralgn country | Stats ] T Fereign couriry

(I applicable) where Incorparated Florida i

® Heason ‘or epplying (G.1eck only ena box.) {see instructions) T Banking purpose {apacity purpose) »
ﬂ Qtartec rew business (spacify type) » O Changed type of crganizatior (apecify MawW typa) »
I Purchased gaing business

2 Hire prrployees (Check the box zrd asa line 12.) D Cradted a trunt (spacity typa) b
Crsatec 2 penzion pian (specily type) ¥ {5 Oiher (apecity) »
30 Dats DusinnEs starea of acquiren (Month, day, year) (see instryctions) 11 Cloaing menih of acctunting yoar (sed Ingtructions}
7/Bi96° 12/31
12 First oate. weges or annuitles wers paid or will be paid {menth, day, yaes). Nots: it applicant Iy g withholding agent, enter dare imzome will
first ba pald to nomrasident ailer, (morth, day, year) .+« o 4 v v b 4 »
13 Highaat aumoesr of amployaes axpacted‘:n tre next 12 mantrg, Note; /f the applicant does not i Nonagriou'tural | Agricutural l Housshold
BKERE! 16 have gny Smpioyses during the pariad, anter -Gs, (k68 lfalnctices) . . . P ] 8] 0 : 0
T4 Frincipal actvity {sea Inatrictions) » Real Estate Holding™ T
15 In the principai Susiness activity manutacturing? . . . v . . . . e 0 e e e Ll vae D Ne
If "Yag, " principal proaJct And réw materlal ygsd » .
16 To whom sre moat af tha producis or services yold? Please chack one bex, [ Businass (whelosais)
£ Pusila (ratail} [T owver (spacity) & ‘ . g N/&
172  Has the applizert ever appied far an ampioyer ideniification numbaer for thle or any other musiness? . . . . L Yas B‘. No

Nota; /r “Yaa,” plegse complote lines 17b &nd 172, :

17b  If you checked "Yas" er. line 172, giva-epplicant’s legel name are yade nama shown on prior application, It d[¥arent from ina 1 ar 2 abave,

Legal narma b - Trade tams »
176 Approximale date whar and clty end 3tate wherd the spplicetion was fied, Enter previows employer iduamtificaticr number if knewn.,
Appronimete date whes find (mu., uay, ya.-..r)' Sity znd wiate whota flled rnviauu EiN

Lndar peniilies of peetoty, | cdciars {hat | have onamings Dhig sponaision: 447 ' ire bist Sl my knowiedge ang Seila!, @l b, LITAGh. ARG LAMpPIttE, :

!
ulegl?gﬂ)\hn&ﬂ%ﬂg{Ig%ﬂ' [H IR
B Fop JpIRPN0Np AEmE IAGIUSR Srad 0288
Nams ard “”'.:‘.{ "GINDE or prt Iﬂlsb ki daj\S1lva Antuneg, FPresident ' ?Bg) Hfz - i i 56

Qignat.re D‘\L’XY\‘ \u\_ \\ N ) \1\ | Qate M

N ~Hatal Do nat writh below thia ine. Far official use chly.
Plosse loave Q‘;\ ) Class {Siz# Reawor faf A3piy.ry .
elank » ' P

Far Paperwark Radugtion Ast Notice, sua page 4. ' Cut NG 4B038N Form 884 (Fev. 208



' FREEMAN, BUTTERMAN, HABER & ROJAS, LLP.

* 7 ATTORNEYS AT LAW

Stephen A. Freeman, P A* Of Counsel:
Michael D. Butterman **

Robert M. Haber, P.A Alan S. Fine
Marco E. Rojas, P.A. , Edward A. Licitra
Nicholas Stanham, P.A. Jonathan R. Rosenn
Lance Geller John 8. Tenenholtz, P.A.

Sidney Menezes ***
Andrea P, Testa*

* Also admitted in New York
** Only admitted in New York
**% Also admitied in Brazil

October 13, 2000

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Re: Piney (USA) Corporation

On October 12, 2000 we received a Notice of Administrative Dissolution or Revocation for the above
referenced corporation. Please note that the Uniform Business Report for this corporation was filed on
September 7™ 2000 and sent along with the annual maintenance including the penalty of $550.00 (check
#2599). The Federal Employment Identification Number was applied for in September, but to date we have
not received the number nor have we received any correspondence from yourselves or the Internal Revenue
Service.

Pursuant to my telephone conversation of today with the Florida Department of State, please find enclosed
the Notice of Dissolution duly signed and a copy of the S84 form. For your information I have sent a fax to
the Internal Revenue Service re-applying for the FEI Number. B
I hope this information is of help to you. Should you have any questions in reference to this matter, please
do not hesitate to contact me. '

Th ou and king regards,

ia C. Cabrales
Corporate Account Manager

520 Brickel! Key Drive, Suite O-305, Miami, FL 33131 Tel: (305) 374-3800 Fax: (305) 374-1156

World Wide Web hitp./fbhr.com



