PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF COF?POF{ATION"»

APPLICATION

FOR {é_;
REINSTATEMENT ‘é‘” '

DOCUMENT # paL 0D [D3415

1. Corporabon Name

CANIPO FLORIDA (USA) INC.

Conur v F

Principal Place of Business " Mailing Address

16711 Collins Ave., #1802-C
Miami Beach, F1 33160

If above addresses are incaneclin any way, ing through incorrect infarmalion and enter correction below
3 "New Maiing Office Address, If Appiicatile

2. New Principal Oflice Address. If Applicable

Suite, Apt. #, etc Suite:, Apl Woete

Cily & State "Gty & Stale

2ip Zip Country

] “Counlry

7. Names and S!reel Addresses of Fach Omcer and’ or D| e\lo

Name of Officers
and’/or Directors

1

Strect Address of Each

Title(s}) Oflicer and’or Directar
ki

| PSD | Thomas Burkhardt

Dollila Pinkhasov

D

B.ﬁhrlam'e and A&dress of Current Hegistered Agent
T o ’ ’ N\:IFHE'

Thomas Burkhardt
16711 Cellins Ave., #1802-C
Miami Beach, FL 33160

Swte Apt ¥ Ewc

Cily

10. 1. being a;jp&rﬂad—he—fégﬁlmed ageal of the above namad ogeg

Signature of
Flgglslered Agemx V\AM\
g EGISTERED

)ENT AUST SIGN

11. This corporauon owes the current year
_Intangible Personal Property Tax due June 30.

this rainstatement appheation. the reason for dssolutron has been eimunated, 1o corporate name sanshes

=

ﬂUﬂETﬁR“PIHK?N

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

(Florida nonproht corporahons must hal at lesst 3 directons)

] (Do NGT Use Pos! Otfce Box Murmbers) 4

16711 Collins Ave.,

18090 Collins Ave., #T-

Struel Address (PO Box Numiber s Not Acceqrablo)

Fri am_farmmr with aril acoopt Inge at:"iganions of Secl an GO7 0505 F.S

Yes [1 No [

1221 certify thal | am an ofticer or direclor or the receiver or trustee empowered to exccute this apphcation as pruvidied form chapter 607 or (17 F S 1 urthar cerlily that wheet hlng
the regquirernents ol sectoas €97 0401 e 17 0401, F.5 e all fees
owed by |h¢ corparation have been paid and the names ol ndiaduals Ialed o thns torm do not guad Ty for o
on this apphcation 1s true and accurate, and my signature shial- have the same legal effect as<if made under oath

FILED
AR 11110: 39

0F STATE
Y ;E.ELONDA

)
(TR

—-r—-—

Lk
AL f-

EINSTATEMENT 77-77p

4 Date Incorporated or Qualihed
To{}y Ez?weg-sém Flowicia

1272

S FLYNunber

Applied For

Nat Applicable
6
76 Additional Fee required

8,
CERTIFCATE OF STATUS DESHTD (] |t

Crty ! State 7/ Zip
#18 2-C Miami Beach, FL
33160

0 N. Miami Beach, FL
33160

?J D001 1177
T 3/18/83- 71094 021

-J

Rl 050. 75

9. Name and Address of New Registered Agent

CREEDAY 11288

State | Zip Code

qu32r4&ﬁﬂ

(Ser othier e for infenmation
Ontangible by

pExctnpbion el s Sechom TIOAE S The milonmation michoated

3/ 149 |

Crar Dngtea P a



