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1. Corporation Name

DOCUMENT #< Yy 36 I

Brazilian Swimwear Import and Export, Inc.
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2. Principal Office Address 3. Mailing Office Address
2121 Ponce de Leon Blvd, 2121 Ponce de Leon Blvd.
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George J. DeFabio, Esq.
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v.P. Ana T. Diaz:

Barao-dé Jaguaribe 297 #601~|IpafemasRio-de~Janaeiro -—

Brazil

Directf Mauricio Oliveira
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Jardim Oceanlco Barra Da

Tijuca, Rio de Janeirc
Brazil
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this reinstatement application, the reasen for dizsolution has been eliminated, u\ecurpomename satisfies the requirements of section 607.0401 or §17.0401, F.S., that all faes
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my signature shall have the same effect as If made under oath.
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