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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F {%
CORPORATION FLORIDA DEPARTMENT OF STATE Tt pi 23
REINSTATEMENT Secretary of Stale - quFEB-? e

DIVISION OF CORPORATIONS - f\" :)\ i L
R BT ORI L)
S \”\L\\ et T 13 L.
DOCUMENT # P86000097978 TN\-\"M a
1. Corporation Name
AGUVIK CORPORATION

A3

2. Principal Office Address 3. Mailing Office Address o g
. 201 ALHAMBRA CIRCLE RN ’_ﬁ
240 GALEN DR @H%@E £ twmi il G‘D

s c M Suite Apt#ete . . __ . _ | Suite,Apt#etc ... . . U 1R B3 .
SUITE 106 _ SUITE 901 * REICIRIRSA™ 1214196 |
City & State City & State : I
8. FEI Number Applied For
KEY BISCAYNE, FL CORAL GABLES, FL. 65.0726478 e Ao
Z Country i Country 6. $8.75 Additionat Fee required
33149 U.S.A. 33134 US.A. GERTIFIGATE OF STATUS DESIRED (] |
7. Namo and Address of Current Registered Agent
"™ LEONARDO D. GRAVIER, CPA LoooRennasnt]
Street Address (P.O. Box Number is Not Acceptable) D:‘;rgz,'fq Di:};}' ) {}35 3 E E’ - BB
- 201 ALHAMBRA CIRCLE I :
Suite, Apt, #, Etc. SUlTE 901 l »
" CORAL GABLES" h EL | 33134
8. |, being appointed the registerec_:l agent of the ghove npmes poration, am familiar with and accept the obligations of section  807.0505 or 617.0503, F.5. g
gig;;::::dofligent Date I/Z' / oY _ E
(5}

“REGIFTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Qirector (Florida nonprofit corporations must list at least 3 directors)

. \
Titles Cfficers gral‘;'n}gr‘)fDirBClOrs %t;?:ethﬂd:&?:fs S:f§;$ C'ty ! State / le
D ENRIQUE ADOLFO SANGUINETTI | ARAOZ 2060 C.P. (1425) BUENOS AIRES, ARGENTINA |
- T,

10, | certify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapler 807 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reascn for dissolution has been eiiminated, the corporate name satisfies the requirements.of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, apd my signature shall have the same lagal effect as if made under path.
s . LY .
%@ ENRIQUE SANGUINETN 1|2sloy  (Bos U311

SIGNATURE:
SIGNATURE AND TYPED OR Pﬁmrs NAME OF s:chmm?n DIRECTOR Date Daytime Phone #

("
’ ; —7




