PLEASE HEAD ALL INS | HUU 1 TUNS BEFUHE CUMPLE 1ING | HID FUHM.
'y APBLICATION D& FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
. FOF’Q@ Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F ! L E D
DOCUMENT # 97000009936 GOMAR 13 P 4: 20
1. Corporation Name

LAPIS, INC. ‘ SECRETARY F STATE
TALLAMASSEE. £l ORig

Principal Place ot Business Mailing Address
2699 South Bayshore Dr. 2699 South Bayshore Dr.
Suite 500 Suite 500

e Rt R e RENSTATEMENT- -

If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE .

CRZEDAD (12/95)

2. New Principal Office Address, H Applicable 3. New Mailing Address, If Applicable 4, Date Incorporated or Qualified .
To Do Busiress in Florida E t SP
Suite, Apt. #, efc. Suite, Apt, #, elc. 01/31/97 Bt
5, FEI Number P‘pp"Ed For
| Cyasate .- . -— -|-City & State ~  ~——- -~ == - ~—65=0739503 ~17 [ Not Applicable
Zi Count Zi Count $8.75 Additional Fee required
P ountry P auntry CERTIFICATE OF STATUS DESIRED [/] [yl s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each !
Title(s) and/or Directors Qfficer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Boris V. Marchegiani 888 Brickell Key Dr., Ste. 2606 Miami, Florida 33131
—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
Amadeo Lopez-Castro, IIT _ N .
— e =M1 5;19 RS C YRR L1 B = VP L = e i e S
-901- Ponce de Leon-Blvdiy- Ste+304— Street Addr&ss (P.O. Box Number is Nat Acceptable}
Coral Gables, FL 33134 2699 So. Bayshore Dr.,
Suite, Apt. #, Etc.
Suite 500
City - State | Zip Code
- Miami FL | 33133

e
10. |, being appoied tie registered agent of the above ndmed ¢ ration, jar with and accept the obligations of Seclion 607.0505, F.S.
—— 3/
ignature a
Registered Agent - ' Date 10 I 2000

REGISTERED AGENT MU/ST SIGN

11. Does this corporation pay any intangible tax to the . :
Dept. of Revenue under S. 199.032, Fiorida Statutes.  Yes X] No [_] (e ertangioe

12. ¥ do herety certity that the information supphied with this filing is voluntartly furnished and does not quality for the exemption Stated in Section 119.07(2)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compiiance with Section 119.07(3)(k) in the event that the information sugplied is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowered 10 axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for digsoiution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S,, and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my si.gnaye shall have the same legal effect as it made

under oath. 3 /O OO

SIGNATURE: A%W(/Jzo@é&%ww Boris V. Marchegiani, President % 07/ {749

SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTCR Date Daytfne Phone #




