PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ¢ j Katherine Harris
LA Secretary of State (g
RENSTATEMENT Rl Semyotoute FIL-D
DOCUMENT # P98000077850 SYNDV =5 Pt 7: kP
1. Corporation Name
SECRETARY CATE -
ORIENTE USA CORPORATION TALLAHASSE . LORIDA -
Primtal Place of Business Mailing Address L
o B 10 0
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131
if anave addresses are incorrect in any way, line through incorrect information antd enter correcion below.
2 New Prnaipal Ofice Address, if Applicable 3. New Mailing Office Addrass, If Applicable ’ 4. Date | ated or Gualified -
111wl 72 Ave 117 WWN T2 Ave . To Do Business In Fiorida
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. m‘
\- AA-2D \-AA-Z20 8 FEI Number | _|Appiied For
City & Stata : cny sStte : S O/ WG
Mo, Flondo. M\OL(V\\ LV ONAo. 5. -
p “ | Gounty Country CERTIFICATE OF STATUS DESIRED [ RRONMOMNARA
221210 LS A " 220 USA o Cort o ot S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 direciors)
Name of Officers Street Address of Each
) Titla(s) ) and/or Diractors Ofﬂoar snd/or Director 4 City / Stete / Zip
D nomwei MANUEL W/ W),/
10410 NW AR siresy Miorm, = . SR
d00003046498——8
-11/716/799--01104--UUb
_ 750,00 - w750, 00
491 "
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Reglstered Agent

Name

=i SAbDA ROMRIRUES

Street Address (P.O. Box Number Is Not Acceptable)

10414 nul A4X™ smeFeT

CRZEDAD (8/99)

Sulte, Apt. #, Etc.
City N State | Zip Code
- - — Mirea) FL|3313%
10. |, being appointed the regislered(ﬂﬁ\t of the above na}ad corporatior, amiliar accept the obligations of Section 607.0505, F.8.
i G '.Eg'ﬁ,-“’g' x
Signature of ¥ I
RL{;:[:;::CDAQQM ) i . Date li/al/i 5
e __REGISTERED AGENT MUSL SIGN____

1, | certity that | am an officer or director or the receiver or tnistee ampowered to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have baen paid and the names of indwidua!s listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and-mys 5. gamea legal effect as if made under oath.

SIGNATURE: - . LB woniga taszmr -A404

SDW TYPED OR PRINTED NAME OF SJGNING OFFICER on DIRECTOR Date ylime Phone #




