 PLEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

} “ -APPUCAT‘ON <; FLORIDA DEPAF!T;MENf OF STATE
- Sandra B. Moitham
FOR L Rrd
AR A . 8 Secretary of State
RERSTATEMENT' 572" weonorcororons FILED
DOCUMENT # P07000067707 99 DEC -7 PMI2: 56
COMPUADD USA, INC. SECRETARY OF STATE
' TALLAHASSEE, FLORIDA
Puscipal Flace of Business 0 0 T T T @Wo ABATrez Vega & Adsoc.lx
25 S.E. 2nd Ave 25 S.E. 2nd Ave A
# 410 # 410
Miami, Fl. 33131 Miami, Fl., 33131 q
REINSTATEMENT =1 1|
It ahinve ad leenos are incorract i any way. ine Ihrough incorrect irdormation and enter corraclion below. DO NOT WRITE IN THIS SPACE
2 tiew Prcogal Ofice Address. I Appheable .~ |73 New Mailing Address, If Applicabla 4 Daig incorporated or Qualified
To Do Business in Florida 08/05/1997 s
St Apt b el - Buite, Apt M. elc. T 0T FETioTEE per
" T i or
Cily & State T TTmTTTT Gy & State T 65-0777546 Not Applicable
U R S .JE ¢ e Eer e
2 Cauniry p Couniry CERTIFICATE OF STATUS OESIRED ] AR

7 tunes st Seet Adeiresses ol Fack Officer and/or Director (Florida nonprofit corporalions must lisl at least 3 direclors)

Hame of Ofhcors o Streal Address ol Each

Tirie andior Duects Olficer and/or Direclor City / State / Zip
v o } s (Do NOT Use Post Ollice Box Numbers) 4
RUA CARAVELAS 138 04012-060
D/P TRAMA, NILTQN N B ' SAO0 PAULO,SP. BRASIL
D JOSE M. VEGA 25 8. E, 2nd Ave # 410 Miami, Fl. 33131

FoOOR R T |

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Regislersd Aganl
o T T : Nﬂnlﬂ )

JOSE M. VEGA
25 S,E. 2nd Ave
# 410 Suite, Apt ¥, Elc

Sireet Addiess {P.O. Box Number is Nol Acceplable)

Miami, Fl. 33131 s
City I Siale lZip Code
101 bang appointed Iho-rnglslt;rédié;gmrll ot "—I— abo , am familiar with and accept 1he obligations ol Section 607.0505, F.S.
] one __S2™ &~ 79
11. Does his corporation pay any intangible tax to the Sou ot s fo Informats
Dept. of Revenue under S. 189.032, Florida Statutes.  Yes > no [ o8 g )

12 140 he ehy cotdy Hiat the informalion supplied with s tiling is voluntarity furnished and does not qualily for the exemption stated in Seclion 119.07(3)k). Florida Sialutes. | re-
tease the Drason of CorpeBations fiom any liability’of non-compliance with Section 118.07(3)(k) in the evenl thal Ihe information :ggylled is deemed exempt from pccess. |
efier or uslee empowered 10 execute this applicalion as provided for in chaples 607 o 617, F_S. | further certi hat when fi
1 the reason for dufsolution has, been eliminaled, the corporate name salisfies he requivements of section 607.0401 or 617.0401, .S., and that a
he intormagon indicated on 1his application is tue and accurate, and my signature shall have the same legal efiect as § made

corlify that | an oMicef ¢
this ot atrmont appl
feps overd by the cur
unter eath

OST 'L,I_‘V{"E‘L__—D' RECTOL 12-6-99 /309 OG- Feoro
D TYPED ON PRINTED NAME OF SIGHNING OFFICER OR D‘REC'-DR Date Dpfnm Phone &

SIGNATUNE:




