PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.a ur.,l FLORIDA DEPARTMENT OF STATE

P J-\TION
FSR i Katherine Harris -
Secrelary of State FILED
REINSTATEMENT wmf DIVISION OF CORPORATIONS 108 13 o
AR NI 1 * (r!
DOCUMENT #  pg7000073192 e
1. Corporation Name CELIOPRESS, INC. L ‘L.:' p 3 - ),— Ffé? ;{:\ x
Principal Place of Business Mailing Address

h ¥ @
It above addresses are incorrect in any way, line through incorrect information and enter correction below. -EIHSMEMENT % %
or Qualihed

New Pri I Office Add If Applicabl 3, New Mailing Office Address, If Applicabt A
A T L VI ST U R S 1L o m——
Suite, Apl. #, etc. Suite, Apl. #, elc ] -’
Suite 300 5. FEl Number | Applied For
@y aﬁ:{at}L C.ity & State _ ‘ Not Apgiicable
3‘% 131 Courtry USA Zip Countey CEATIFICATE OF STATYS DESIRED 1) Ao :
7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stree! Address of Each T
Title(s} and/or Direclors Officer and/or Director City / State / Zip
e k] (Do NOT Use Post Office Box Numbers) ri
' . i 5 acarepagua RJ 22723-000
D Sueli Garcia Estr. do Rio Grande 3559 Jacarepagu
BRAZIL
VPD " Rodrigo Garcia Estr. do Rio Grande 3559 Jacarepagua RJ 22723-000
BRAZIL
SD Alexandre Garcia Estr. do Rio Grande 3559 Jacarepagua RJ 22723-000
BRAZTIL
™ Jose Carlos Garcia Estr. do Rio Grande 3559 Jacarepagua RJ 22723-000
—1—1 It e
~Eld 4 lEh"d:JleDE!b%DLI'
8. Name and Address of Currenl Registered Agent 9. Name and Address of New Reglstered Agent "
Garry Nelson, Attorney at Law Name g
1401 Brickell Avenue, Street Address (P.O. Box Number is Not Acceplable) é
Suite 300 %
o

Miami FL 33131 Suite, Apt #, Etc.

City State | 2ip Code

10. 1, being appointed the regisiered agent of the affove named corposettBn, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of . -
Heggnslered Agent _ — ’@ - . _ L Date ,,7 ___2,, La/, ??‘_ o
RECAGENT MUST SIGN
£

11. ThiS COrporalion OWBS the CUlTenT yeaf (See o1hgr sidevigr information
Intangible Personal Property Tax due June 30. ves 0 no B on intangible tax )

12. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided lor in chapler 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisties the requirements of section 607.0401 or §17.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i), F.S. The information i
on this application is trie and acturate, and my signature shall have the sama legal effect as if made under oath.

SIGNATOR M
IGNATURE AND TYPED OR PRINTED NAME FrlCER

Date ona *

el Garcia, President A‘“ﬁ 3”_/;(;?9? b~ 5550




