- __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &'k,
FOR ?i}: FLORIDA DEPARTMENT OF STATE i |

REINSTATEMENT ‘L‘.‘V‘. H DIVISION OF CORPORATIONS
DOCI CLrUTRQ Y
DOCUMENT # pe700007005%

1. Corparat-on Name

NASSA TWO, INC. A

[ Maing Adaress Puacipal Piace o Business

70l brickell Ave, Suite 1206 701 Brickell Ave, Suite 1200

diani, Florida 33131 Miami, Florida 33131
Fﬁﬂ_a_bfwe addresses are incoreect In any way ne through incorrect nfarmation and enler correction below ‘R“E ) DO NOT WRITE IN TriS SPACE _gﬁi' qq
F4 Ne\: Ma:ng Aadress. W Applicable 3 New Prncipat Othice Agaress. It Apphcable 4 Date incorporated of Quahtied
~ A7Z /,, bglgkell j\venue 1777 Brickell 2Zwvenue To Do Busmness in Flonda 8/12/97
Sue Apt # el Suite, Apt #. elc ,
Suite 1070 sui 1070 5 FELNumber
Cny R S T | Ty 8 S1ate T ] 65-0778019
Miani, Florida Miami, Florida 3 I
2o = -7 T Country - Zp Countr $8.75 Adcisionsi e o
> 33131 '] ' USA - UY&&* CERTIFICATE OF STATUS DESIRED [} foc  Cactioate g mekus
P:’,.I{E_'_:é,s 56@??;.9:"@7595 ot Ea.cmh—ac; and o ,D,"e‘:lo' Eu;r.da nonpro;;; corporations must bst a1 leas! 3 drectors! o B T
Name of Otficers 1 Suee! Address of Each )
Te s and or Direc1o’s Otficer and ot Director Cny ' Siate Zp
o _2_‘ 3 3 {Da N3T Use FPos? Otfice Box Numbers) 4
P/T/S | Alfredo Chedraut 777 Brickell Avenue, Ste, :107|0 Miami, Florida 33131

P:A_J - _:B_ El::rf:.;;;;l?a;l‘s“bi Current Register-ed Agent 9. Name and Addrees of New Regis\ered Agent -
Name .
louis R. Mentello Louis R. Montello
7ul HBrickell Avenue, Suite 1200 Slreel Acdress (P.O Bax Mumber 1s Not Acceplable}
tviand, Florida 33131 777 Brickell Avenue . . _ .____
Suite, Apl #, Etc
Suite 1070
City | ] State | 2ip Code
10 1, being appainiex! 1he 1ggisHe e 7"":’.’-- tion, Bm tamuliar with and accept the obhgations of Section 607.0505 F.8
Swgnature of
Socie < Date _ 8 / _51 99

Regisiered Agent

TR 0D (1)

. -
«11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box sk ameat mloaton |

2. Does this corporation pay any intangible tax to the (See other side for informaton
: Dept. of Revenue under S. 189.032, Florida Statutes. Yes D No  Con angioe fan)

13 ) go hereby certy that the iformation suplied with this fiing 15 voluntanly furmished and does not qualily 1o the exempiion stated in Section 119 07(3)(w). Flonsa Statutes | re
lease the Diviswon of Corporatons from any liability of non-compliance with Section 118.07(3}{k) 1n the event that the information suppled is deemed exempt from publc access |
pertity that | am an oH.cer or director or 1he recewver or biusiee empowerad 1o éxecute this applicalon as prowded for in chapier 607 or 617, F.§ | luriher certity That when ling
this reinstatement apphcation the reason for tissolution has been eliminated, the corporate name sanshes the requiremaents of sechon 607.0401 or 617.0401. F.S , and that al
tges owed by the corporation have been paid The infgrmation indicated on this application is frue and accurate, and my signature shall have the same legal etlect as # made

unaer oath

_8/5/99 (305) 373-0300

SIGNATURE:

" Date Daytme Prang #

SIGNATURE AND-TYPED OR PRINTED hAME OF SIGNING OFFICER OR DIRECTOR




