ez T PLEASE READ ALL !NSTRUCTIO'NS "‘BEFORE COMPLETING THIS FORM.

v APPLICATION o ~ FLCRIDA DERPARTMENT OF STATE
5 R é““ Sandra B. Mortham

FOR Secretary of State E:: E En E D

‘J

REINSTATEMENT

DOCUMENT # pqg@j:a)\qg_% 00DJAN 10 AMH: 5|

1. Corporation Name
' " SECRETARY OF STA
TALLARASSEE, FLS%%A

DIVISION OF CORPORATIONS

BRAVO TANGO BRAVO CORPORATION

Principat Place of Businass Mailing Address

c¢/o PLD International Corporation
3620 N.W. lil4th Avenue

Miami, Florida 33178 _ REE%S?@?EMEM%

!l above addresses are incorrect in any way. line through mcarrect intormatian and enter correction below.
2. New Prnncipa) Office Address, If Applicable 3. New Maifing Office Address, I Applicable 4. Date Incorporated or Qualified
saime same To Do Business in Florida 1998
Suite, Apt. #, etc. Suie, Apt. 4, etc. — ;
. -— — - st s ~178 FEI'NGmber™ ™ ~ Anpi
. pplied For
Ciy & Stte ity & State b S-080 7/—,’- 7 I Not Applcable
x - $8.75- Addiional Fée requires
an Country Zip l Country CEF!TIFICATE OF STATUS DESIRED [ ] a cﬂ't:ﬂcm ot é??f.‘.s
FT‘ Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors} ~|
Name of Gficers Street Address of Each ]
Title(s) ang/or Directors Officer and/or Director City 7 State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD Philippe L. Dray 3620 N.W, 114th Avenue Miami, Florida 33178

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

S W}

MName

James C~—Evans, Esq.
Catlin Saxon Tuttle & Evans, P.A.

Street Address (P Q. Box Number 15 Not Accaplable}

169 E. Flagler Street, Suite 1700 N
 Miami, Florida 33131 uite. Apt #. Elc.
State | Zip Code

| : City
| FL

a 4/
{ the above named corporation, am tamiliar with and accept the oblhigations of Sechion 607.0505, F.S

Date 12/1/49

ho 1. being appointed the regisy

| Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

{See other sidg lor intormation

11. Does thMorporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L1 nold on intangible tax )

12l carity that | am an officer or director or the receiver or trustee empowered 1o exe ihig apphcation as provided for in chapter 607 or 617 F S, | further certily that when filing
this reinstatement application, the reason for digsolution has been eliminalegs e pdrporate name salishes the requirements ol section 607 0401 or 617.0401, F.§., that all lees

owed by the corporahion have been paid and the names of individuals LotE
on this application is true and accurate. and my signature shall have #fe sa

e N
FICER bR DIRECTOR . Date Daynme Fhone ¢

SIGNATURE:

"SIGNATURE AND TYPED UR PRINTED NAME OF 51

CRDEALN H10a5)

PHILIPPE L. DRAY, Prg




