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§. 'PLEASE READ ALL INSTRUCTIONS ,BE.EQRE COMPLETING THIS FORM.

CCEYURATION
REINSTATEMENT

1

FLORIDA DEPARTMENT OF STATE
y " Katherine Harrls

v Ee e Secratary of State F { LF_ D
,,. ; DIVISION OF CORPORATIONS 0l Jm-8 P 24

IDOCUMENT # 0 OF STATE
P1800006 6232 IR,

1. Corporabon Name

° SHORNE HOLDINGS USA, INC.

2. Principal Office Addross 3. Maiting Office Adgress

888 Bricke__ll Avenue 888 Brickell Avenue ' £ AL ' ol . ‘
Suie, Apt J. 0. Suite, Apt. #, 9. ‘ i KL Al . ] A -

Fifth Floor Fifth Floor 4. Datp Incorporated or Qualilied y

. To Do Business in Fiorida /) ;g q
City & Stato City & Slatw .. .
. . . . . 8. FEI Numbe: Applied For

Miami, FL. 32 Miami, FL . ..] 65-0857691" | Nat Applicable
2p A Country 2p Country 5. A-.- ‘

33131 . | U.S.A. 33131 U.S.AL. GERTIFICATE OF STATUS DES'RE%’ e St

7. Name and Address of Current Ragisterad Agent

Name
Street Addreas (PO, Box Number ia Not Acceptebls) .

pd I €I T Lo S ] Sl 3
=122/ ---N1004 012

888 Brickell Av P e’ 1
Suite, Aot W, Elc. ' ; $HEEEDOE. 1o =eRpgie. TR
Fifth Floor
City . . stte | Zip Code
Miami, FL 33131
8. | being appolmyﬁ igterfd N Fwith and acsapt the obligations of secton 607.0506 or 617.0503, F, i
Signature of — : ‘ / / 3 0 / i
Ragistarad Agent Latg i
t_AEQISTERED AGENT MUST SIGN - 7 1 ‘
N
9, Names and Straet Addresass of Each Officar and/or Director (Fiorldn nenprefit corporations must Iist at least 3 directors|
Name of Streat Addrgaa of Each
Tittes Officars and/cr Directors Qffiggr and for Direstar Chy / State / Zip
N VORI e e iy e e e
D Ponald>Rincones 888 Brickell Avenue, -t J&p
Fifth Floor : Miamd - 33131 e

receiver or tnistas ampowered to executa this application as provided for in chapter 807 or 617, F.S. | further ceryfy that whan filing
dlssolution hes been sliminatad, tha corpaerate name aatafied the requirements of section 607.04C01 or £17.0401, F.5., that all fees
the names ¢f indivicuats fisted on this form do not qualify for an exemption undsr aaction 118.07(3)(7}, F.6. Tha informatlon indlcated

signature shall have the same logal efeot as if meds under oath.

" Y361 30r3r30e?

Da o Dayime Phone 2

10, | cartify that [ am an officer or direclor or the
this reinatatament application, the reason for
awed by the corperation have besn peid and
on this application ia trua and rate, &M my

SIGNATURE:

SIGNRFURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER Wﬂ
AR

S



