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APPLICATION .
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION CF CORPORATIONS

PR

S

DOCUMENT #  pog000040105 9g HOV -3 EM 1: 39

1. Corpc-ation Name

LATIN CAPE 2000, INC. . ki S
TALLARESSEE, FLORIDA

Mailng Aodress Principal Place of Businass

3200 PONCE DE LEON BLVD. 3200 PONCE DE LEON BILVD.

CORAL GABLES, FL 33134 CORAL GABLES, F¥T. 33134
REINSTATEMENTSL

W abov= 3adresses are incorrect in any way, line through incorrect information and enler correction below. DO NOT WRITE IN THIS S|
2 New “z.uing Address. If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florida 05/04/98
Sude. AzT 2. €lC Suite, Apt. ¥, etc.
5. FEI Number Appliet For
City & 522 City & State 65-0832326 Not Applicable
6. &7
Couniry CERTIFIGATE OF STATUS 0EsIREC ) RERIIOUUNRONBINAUGAS

ip Country 2Zip

7. Narr=: and Street Addresses of Each Officer and‘or Director {Florida nonprolit corporations must list at least 3 directors)
Narme of Oficers Street Address of Each )
Title(s and. or Diractors OHicer and/or Director City . State « 2ip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

D SANTANA, SILVIA B. 1120 VALENCIA AVENUE CORAL GABLES, FL 33134

1120 VALENCIA AVENUE ’ CORAL GABLES, FL 33134

1 LA08790 -0 TU09 028
© 750.60 75000

BfS/T  SANTANA, SILVIA B.

. W®

9. Name and Address of New Regisierad Agenl

6. Name and Address of Current Reglstered Agent

MARCOS D. JIMENEZ
WHITE & CASE LLP

Name

Streel Address (P.O. Box Number is Not Acceplable)

CR2EDA0 16/9)

200 S. BISCAYNE BLVD., SUITE 4900 o T T T T 6 T T i Lo T ma | e T P 3
Suite. Apl. ¥, Eic, PR e e e e e
~11/09/93-- 01003023

MIAMI, FL 33131
City WW
i FL

*2 Lo 7; aoonc.aied the regisiereo agent of the above nameg carporation, am familiar with and accept the obiigations of Section 807.0505. F.5.

Date ”" ' “qq

Sgra.ts ot

REGISTERED AGENT MUST SIGN

{See oinar side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] adatonal mermaton.

12. Does this corporation pay any intangible tax to the IE/ (See other side for information
Dapt. of Revenue under S. 199.032, Florida Statutes. Yes D No on intang ble tax.1
=-2by certify thal the information supplied with 1his filing is voluntanly furnished and does not qualily for the exemplion stated in Secion 119.07{3kk}. Flonda Statutes. | re-
-~ Division of Corporations from any habiity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed axempt from public access. 1
*~at | am an officer or director or the racewer or trustee empowered 10 exgcule 1his application as provided for in chapter o 617, F.S. 1 lunher certify that when filin
~starement applicalion {he reasen for dissolution has been aliminated. the corporate name salistiss the requirements of caction 607.0401 or 517.0401, F 5. and that all
Dy the corporation have been paid. The intormation indicated on this application is trve and accurate. and my signature shall have the same legal etecl as il made

SIGNATURE: M .o SILVIA B. SANTANA . ulr /9y 205-31-2100
URE AND TYPEC O OF SIGNING OFFICER OR DIRECTOR / / Date Daytme Phene 4




