PLEASE READ ALL INSTRU.CTIONS BEFORE COMPLETING THIS FORM.

APPLICATION O Gandra B, Mortham - FILED
FOR 2 gn r:l:r;/ ofo;ta?m .
ecr e 0 JaN S
REINSTATEMENT &z DIVISION OF CORPORATIONS D JARZT RS ED — -
1Y OF GTATE

SEE,; FLORIDA™—

DOCUMENT # P97000045963

1. Corporation Name

TECOLOTE, INC.

.
Principal Place of Business Mailing Address

1390 BRICKELL AVE. 1390 BRICKELL AVE..
SUITE 200 SUITE 200

s e | REINSTATEMENT Q2.(0

H above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. New Principal Qlfice Adgress, If Applicable 3. New Mailing Oflice Address, If Applicatle 4. Date Incorporaled or Qualified
N/A N/A To Do Business in Florida 05/ 23/97
Suile, Apt. #, elc. Suile, Apt. 4, etc.
5. FEI Number XX Applied For
Tily & Stale = ity & Slate o Not Applicable
Zip Courry Zip Country 6. $B.75 Additionat Fee required
. CERTIFICATE OF STATUS DESIRED [ ] |t ol

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor . Cily / State / Zip
f Z 3 (Do NOT Use Posl Office Box Numbers) 4 - :
¥
. c/o 1390 BRICKELL AVE b :
k D RAUL ABRAHAM MAFUD SUITE 200 - MIAMI, FL 33131
' 1390 BRICKELL AVE
HAM MAFUD c/o MAIMI, FL 33131
D SERGIO ABRA MA SUITE 200 s

oo =1 1 9= v ——

TR N W R ) I s 1 1 P
(000,00 #1050, 00 —|—

9. Name and Address of New Reglstered Agent

CR2EQ40 (12/96)

8. Name and Address of Current Reglstered Agent
Name
ROBERT J. DOWNING ALVARO CASTILLO B,
1390 BRICKELL -AVE7T,” SUITE 200 Street Address {P.0O. Box Number is Not-Acceplable} »-
MIAMI, FL 33131 | 1396 BRICKELL AVE.,
. Suile, Apt. #, Elc. .
SUITE 200

City K Stale | Zip Code
MIAMT® FL 33131

10. |, being appointed the registered agent (jab;e named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i
Signature of M .
N _ _ Date 12/23/99

Registered Agent
REGISTERED AGENT MUST SIGN

(See other side lof information

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No on intangible tax.)

12.1 certify that | am an olficer or direclor or the receiver or trustee empowered lo execute this application as provided for in chapler 607 or 617, F.S. 1 further certity that when filing
ﬁ‘: s been eliminated, the corporale name satisfies the requirements of section B07.0401 or 617.0401, £.S.. that all lees

this reinslalement application, the reason for dissolulio
owed by Lthe corporation have been paid and anfes pl individuals lisled on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated

# shall have the same legal effect as if made under oath.

Cond

SIGNATURE: ‘
. -?’-ﬁ-""-"»'-"- OF PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date Oaytime Phone ¥ \




