PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.

N KﬁthCATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris FILEL
Secretary of State SEURE TARS
REINSTATEMENT DIVISION OF CORPORATIONS Y {SIONL g)?'RC";J gfhgm\nm

DOCUMENT # P98000094402

1. Corporalion Name

LATINAMERICAN INTERMEDIARIES INC.

9INOV -6 Pl |: 3

Principal Piace of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-205
MIAMI FL 33131 MAMI FL 3313
If ahove addresses are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol ated orQualmod
To Do Busl in Florid
Suite, Apt. #, etc. Sulte, Apt. #, etc. 11@‘“
6. FEI Number Applied For
City & State City & State pplied for
Zip Country Zp Gountry " CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 direciors)

Name of Officers Street Adcress of Each
) Title(s) 2 and/or Directors 3 Officer and/or Direcior s City / State / Zip
-B—TESCORAR CLAUOM 620-BRIGKELL-HEY-BRVE— HIRA PSS TS T
~B—TAMAOSE— $20-BRIOKELLKET DRIVE A8 18—
P/S Escobar, Claudia 520 Brickell Key Drive Miami, F1 33131
Suite 0-305
vp Avila, Jose 520 Brickell Key Drive Miami, F1 33131
Suite 0-305
AS Rojas, Marco 520 Brickell Key Drive iami, F1 33131
5
(
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Ay I E ‘ k z;
Name T A
ROJAS, MARCO E Streel Addross (P.O. Box NUmbor s Nol Acceptable)
520 BRICKELL KEY DRMVE
SUNTE 0-305 Sufte, Api. #, Eic. r= __014
MIAMI FL 33131 1 1/1?!'939 01003

10. 1, being appointed the rer of ?Z«a named corporation, am familiar with end accoPi the obligations of Section
Signature of
Remstered Agent

607.0505, F.S.

\\Mlﬁﬁ

Date

¥ REGISTERED AGENT MUST SIGN

11. 1 ceriify that | am an officer or director or the receiver or trustes emp d to ste this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the namaes of individusls listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indicated

on this application is true and accurate, and my signature ghail have the same legal eflect es K made under cath.

M % Narco 5 bddas

SIGNATURE AYD TYPED OR PRINTED HAME OF SIGNING OFFIiCER OR DIRECTOR

\ \ | 4 {4 305-374-3800

Daytima Phone #

SIGNATURE:

CR2E040 (8/99)




