APPH
ot
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISf IQ

O5MAY 23 PH |: 1,9
SECRETARY OF STATE

Secretary of State
DIVISION OF CORPORATIONS

TALLAHASSEE, &1 ORINE
DOCUMENT # F‘i ?DDDOI 82y

1. Corparation Name

NILTON LINS AMERICAN INSTITUTE, CORPORATION

@

2. Principal Office Address

8278 NW 66th Street

3. Mailing Office Address
8278 NW 66th Street

REINSTATEMENT .o ..

Suiite, Apt. ¥, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified I

.. - To Do Business in Florid2 02/25/1997
City & State City & Slate I
Miami, Florida Miami, Florida 5. FE! Number Applied For
650740707 Not Applicable
Zip Country Zip Country 6. .o
33166 USA 33166 USA CERTIFICATE DF STATUS DESIRED (] il
7. Name and Address of Current Reglstered Agent

Name

Manuel Silva Rodrigues

Street Address (P.Q. Box Number is Not Acceptable)

8278 NW 66th Street 200055147353

Suite, Apt. #, Etc. oo 01 leb“*l.j L #%1(_ i, 00

City State Zip Code
Miami FL 133166
i
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. §
Signature of ;5;
Registerad Agent Date 2
&)

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

s B i St e
P Maria Alice Vilela Lins 9465 NW 54TH DORAL TERR Miami, FL 33178
vV Nilton Costa Lins Junior 9465 NW 54TH DORAL TERR Miami, FL 33178
D Giselle Lins de Queircz 9465 NW 54TH DORAL TERR Miami, FL 33178
D Emmanuelle Garcia Lins 9465 NW 54TH DORAL TERR Miami, FL 33178
D Michelle Costa Lins 9465 NW 54TH DORAL TERR Miami, FL 33178
S Manuel Silva Rodrigues 8278 NW 66th Street Miami, FL 33166

10. | certify that | am an officer or diractor or the receiver or trustae empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appllcation the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

and accurate. a

me fegal effect as if made under oath.

sc_onenw/

als listed on this form do not qualify for an exemption under section 112.07(3)(i), F.5. The information indicated
my signatury shall have

10/04’ 30474184047

s:emmmpeoimamm"m OFFICER OR DIREGTOR

‘j Data Daytime Fhone #




