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" FLORIDA DEPARTMENT OF STATE

APPI;:ISATION Katherine Harris F\"LE:D

R Secretary of State

BEINSTATEMENT DIVISION OF CORPORATIONS 99 DEC 30 AM 11: 40

| _ -
DOCUMENT #  P98000080539 SEERETARY 0F STATE

i. Corporation Na‘me ‘ T AT NGOTE, FL‘:QREUA
’ﬁfTELABIA BRASILEIRA, INC. | ’

>rincipalrlace of E.lusiness Mailing A;idree.-.s : )

46 SE 1ST AVE. 146 SE 1ST AVE.
MAMI FL 33131 MIAMI FL 33131
If above addresses are incorrect in any way, Jine thraugh incorrect information and enter correction below. REENSTA?EMENT

. New Principal Office Address, If Applicable 3. New Malling Office Address, \f Applicable 4. Date Incorporated or Qualified Sl
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09’ 17’ 1998 .

5. FE! Number App“ed For
|3ity Z State T City & State 65-0R63 4 24 Not Applicable
. 6.

Zi : i — :
i-'p Country Zip Country CERTIFICATE OF STATUS DESIRED [ B

. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Nama of Officers " Street Address of Each .
|1Tit!e(s) ) and/or Directors ] 3 Officer and/or Director 4 City / State / Zip
;PD DE BORBA, ALVARY J - 148 SE 1ST AVE. MIAMI FL 33131
D | DOS SANTOS, ROCHELE V ' 148 SE 1ST AVE. - - o | MAMERL 33131,
y — ; - ~ - e R TR
ho DE CASTRO E SILVA, FRANCISCO | 146 SE 1ST AVE. MIAMI FL 33131 :
i D DE CASTRO E SILVA, BATANIA GOM_ES , 146 SE 15T AVE. MIAMI FL 3313i
| SOOON3I0S5519——3
| T1/05700--01023--010
| FHRF (o, 00 EEF (SUL U
,f 8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent )
| Nams '
| DE BORBA’ ALVARY J Street Addre;s (P.O. B‘ox Number is Not Acceptable)

146 SE 1ST AVE. . ‘

MIAMI FL 33131 7 | : Suite, Apt. #, Efc.

' : " City = State | Zip Code
FL

Signature of
Registered Agentad

. X - - {"-'l i "-‘A:J {’.’:!\ ."‘E e ?-53 T ¥ :"‘\
N e O RN = T

STERED AGENT MUST SIGN

11. | certify that | am an officer ar director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

. this reinstatement application, the reason for dissolution has been eliminaled, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. KE

S i R e = |
VS Nasy Potuete Vioos Sevms 12 . 20 D9

o W L
AME OF SIGNING OFFICER OR DIRECTOR Date

ns. 579 9997

) Daytime Phone #

SIGNATURE:




