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1. Corporation Name

Banroc Inc.
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Miami, Florida 33131
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To Do Business in Flarida

Sulte, Apt. 4, etc. 7 7T | Tsuite, Apl el T e o 09/ 05/ 96
5. FEI Number Applied For
; City & State 7 City & Slale ) T T Tnot A;blicébie
5 _ B U S S p———— - $8.75
N {9 Additional Fee required
Zip 1 Country Zp Counlry CERTIFICATE OF STATUS DESlREDI:] for a Certificate of s.:ms

7. Names and Streo! 5gd_r95§os_ol Each Orhcer and.for D|rector (Flonda nonprofnt_c: P 7@115_1}!371_&7110_651 3 dlr__ clo s)_ S B
: Name of Olficers Stroct Address of Each S
i Title{s} and/or Diroclors Otficer and/or Director City / Stale / Zip
. 1 2 7 o I I {0 NOT Use Post Office Box Numibers) e )
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8. Namo and Address of Current Reglstered Agent |

& Narme ond Address of New Mogistored Agen!

N ] Names
Michael Ortiz, Esg. "
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CREEME 12706}
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nam famitiar with and accept the obligaiions of Seclion 6070565, F.8.
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11. Does this corporallon pay any mtanglble tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No [;é:' on inlangible tay.)
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10. |, being appointad theAgisterdd ageni of the above named coppef

Signature of
Registerad Agent _

12. | certify that | am an officer or diractor or the receiver of trusted empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlily that when fifing
thls relnstatoment application, the reason for thssolulion has boen eliminated, the corporate name satisfios 1he requirements of section 07,0401 or 617.0401, F.S., thal ali fees
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on this application is true and accurale, and my signalure shall have the same legal eflest as if made under oath,

Michael Ortiz 11/17/97 (305) 856-7879
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