PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4. Corporstion Name

GOLDEN POWER MIAMI, INC.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICNS
DOCUMENT #

D9 6@0%5106

2. Principal Offics Address
B025 NW 54 STREET

3. Msling Offios Address
8025 NW 54 STREET
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Corporation Service Company

1201 Hays Street
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the requiremerds of section 607.0401 or 617.0404, F.5., that ail fees
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onts Dzytma Phone #




ACCOUNT NO. : 072100000032
REFERENCE : 465087 4336650
AUTHORIZATION
COST LIMIT : $ PPD
ORDER DATE : November 16, 2001
CRDER TIME : 3:36 PM
ORDER NO. : 465087-005
CUSTCMER NO: 4336650
CUSTOMER: Charles Lea Hume, Esg

Baker & Mckenzie
19th Floor

1200 Brickell Avenue
Miami, FL 33131
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NAME : GOLDEN POWER MIAMI, INC.
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CONTACT PERSCN: Sara Lea
EXAMINER’S INITIALS




