PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

J'?ifi‘-:‘:s:-\
SR

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # p97000045972

1. Corporation Name

CHISOS, INC.

Prin%pal Place of Business Mailing Address
1390 BRICKELL AVE. 1390 BRICKELL AVE.
SUITE 200 SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
It above addresses are incorrect in any way, ling through incorrect information and enter correction below.
2. New Principal Office Adgress, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
A N/A To Do Business in Florida
Suite, Apl. #, el Suite, Apt. #, efc.
-F 5. FEI Number VY] Applled For
City & State City & State . Not Applicable
Zip Country Zip Country 5. §$8.75 Additional Fee required
CERTIFICATE OF STATUS DESiREDD tor a Certificate of Status

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
Fiye(s) and/ar Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
. D RAUL ABRAHAM MAFUD ¢/o 1390 BRICKELL AVE MIAMI, FL 33131
[ SUITE 200
D JOSE:A XACUR c/o 1390 BRICKELL AVE MIAMI, FL 33131
SUITE 200 3
' AN IS1I T 23—

/0 0001 1333017
& oy ~y Py — ——

CHZED4D (12/96)

8. Name and Address of Current Registered Agent ' 9. Name and Address of New Registered Agent
—
ROBERT J. DOWNING MM ALVARO CASTILLO B.,P.A.
1390 BRICKELL AVE. Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 200 1390 BRICKELL AVE
Suite, Apt. #, Eifc.
MIAMI, FL 33131 e gUITE 200
CY MIAMIL FL | 3%031
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of ) / % . 12/23/99
Registerad Agent : ’ Date
REGISTERBEPAGBNT MUST SIGN
11. Does this corporation pay any intangible tax to the | (See other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No on intanglble tax.)

12, | certily that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. i further cenify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 6170401, F S, that all fees
awed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3}i}, F.S. The information indicated
on this application is true and accurale, y signature shall have the same legal effect as if made under cath.

SIGNATURE: ﬁ 7 l— J-Qm"bw[‘c) f‘%m\mw Kecor

'SIGNATURW T R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




