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.
APPR ON AR FLORIDA DEPARTMENT OF STATE|
C Q ; pl ' OF Hia0:
REINSTAT™MVIEN | e
1. Corporation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“Cﬁ#ﬁﬁt Katherine Harris -
i 1 ™ Secretary of State S HE _;{ RL L
iy DIVISION OF CORPORATIONS CISION OF CORPORATIL:
B} T
DOCUMENT # P98000084402 000CT 17 PH 2: 26
LATINAMERICAN INTERMEDIARIES INC.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

MName of Officers Street Address of Each
1Titl9(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
(] ESCOBAR, CLAUDIA 520 BRICKELL KEY DRIVE SUITE 0-3 MIAMI FL 33131
v AVILA, JOSE 520 BRICKELL KEY DRIVE SUITE 0-3 MIAMI FL 33131
AS ROJAS, MARCO 520 BRICKELL KEY DRIVE SUITE 0-3 MIAMI FL 33131
o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- ... e e o B Name _ _ R

ROJAS' MARCO E Street Address (P.O. Box Number is Not Acceptable)

§20 BRICKELL KEY DRIVE

SUITE 0-305 ) Suite, Apt. #, Etc.

MIAMI FL 33131 City State | Zip Code

/1.2 /7 FL

10. ), being appointed the regisiW aboW corporation, am familiar with and accept the obiigations of Section 607.0505, F.S.

. 277l fn >
Signature of » ( £y g lk E R @l U ﬂ E - 3 -
Rggistemd Agent L/ (.;’.] A A 1 & R E R Date I O [ 0 O

f REGISTHRED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to 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 eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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.

= REAMMRESR catm, Lol3foo (Bus)3n3gm

NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phane #

SIGNATURE:

Principal Place of Business Mailing Address
SUITE 0305 SUITE ¢-305
MIAMI FL 33131 MIAMI FL 33131
$-01 0. o/
\_lf above addresses are incorrect in any way, line through incorrect information and enter correction below. 0 S\D 5 ‘0 O q 000 ‘\ 0 3 E $ l S 0.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
Tt T . ->~ (. .To Oo Business in Florida 998
Suite, Apt. #, atc. Suite, Apt. #, efc. 1 1I(BI 1
5. FEI Number Apphed For
City & State City & State APPLIED FOR Not Applicable
i il 8. 8 Additiona ge reg ed
Zip Country Zip Country CERTIFICATE OF STATUS DESRED [] i ¢

CR2ED40 (8/00)




o 8824 'Appllcaﬂon for Employer Identification ,Nui'nl.-;ar |

oo Mar. 13, 2000 [T 26AM - . e _ " NU-fiuo . e
- Yy . . I : ) ,@#_‘;3@"
| bl

. {Por une by empicyars, corporstions, partherships, trusis, ostatas, churahss &N
f“f;ﬁﬁ'“l'”:’:’b.‘f:" e overn et aqancles, Gortaln InAVIduAIe, €N otharu. Sae inatruclionsi),
sparman TAGR o . .
meta, Revatis B-wlr.aw »' Kesp & oupy 107 your records. P OMB No. 1845 nnual

]
:
:
!

1 Namg of applicant {legal name) {ses ﬁutruellans} . . ‘
' ARAGTERIGN InreRmediarie S INC.

2 Trade nama of bueiness (if different from name en ine 1) 3 Bxscutor, trugles, "oare of" rame

4a Mallin nd&raup (straat addrass} (recm,.aph, of sulla h Se Businase address {|f diffarent from acidresa on finea 41, and 4b)
R ' NG e -'-
ab _,plty. sipts, and ZiF neda _ gb City, atats, and ZIP cpdo

|
] Vtﬁ:ﬁn}q u"ad‘ tats wl'érT Eriigifaa. s [ooated

o |

7 Nama of ‘ﬂrltlwalpal nik:af, gen g phrner, grantor, ownsr, ar truster—88N or ITIN may be reguired {sne Instructiona) » ‘ﬁmgl__

Type of snlity (Check only one bax.) {eee (nstructions)

Caution: /f applicant is & limited ilablifty esmpany, ans tha inatructiona for lina Ba, .
| .

O] sata proprister (SBN) Ll C] Estate (35N of dacedeny ;

O Pannersiip [ Personn servios corp, [ Pisn agministrator (38N)

O REmMic 0] Natlonat Quard T otner corporation (specily}

[ statentoon! governmant [ Farmers' cosparative £ Trust : : ]
(3 Church or shursh-centrellad organization [0 Foderal government/military 3 h
Giner nonprafit ornnnézr& (8, H W {smtar QEN i spplicable) - :

Othar (specit) » _ { _ Mﬁ Gﬁo n

8b If B corporation, name the state or forsign country

Forsign country

" Stat .
(if applicable) whera Incotpsrated p: ] Orl d(_L

-] Rﬂn for epplying (Check only ane boy) (ses Ingtructions) & Banking purpose (spsclly purposs) »

©

Siarted riew buainasa (spagity type) » L) changed type of organizatien (spaclly new type) b
{7 purchased golng business , .

O Hired amployees (Gheck the box and ses (IHe 12.) 3 crested a trust (speclty type) b

i ] Creatod & penaion plan {spasity typs) » ) Othar (apecity) »
10  Darwn bueimens u!lﬂa‘ddr sogulred (month, cay, year) (ses instructions) 11 Cieslng month of aspounting year (see Inatructions)
TGS ,

92 Flrat date wagas or annulties were pald or will be pald [menih, day, year), Nete: /f applieent ls a withholding pgent, enter date income wil
first b pald o nonreaidant allen. fmonth, day, YOy . . . o 0 o+ . . o B : !

13 Highest numper of employese expectad [n the next 12 manths. Note! /f tha applicant does pot | Nonagricultural | Agriculturdd | Mousshold
sxp8ct fo have any empioysss during the period, enter -0-. (see instructians) . . . . ¥ ['®) ") <

13 Frincipal notivity (see instrucliona) » T } .

38 19 the principal buslness agtivity MANUIAGWIANGT o« « « . 0 . ¥ e b e e e s e e e O yar ﬁﬂn
if “yes," pringipal product and réw matarial yaed > '

38 Tb whom ars moat of the products or sarndoas-acld? Pleass chock ane bos, ] ausiness {wholasals) [
O] Publlc {rotall) . [ Othar tepecity) » . e

173 Ras the aprileant evar applied for an empleyer (dantifioation number for this of any other buainsss? . . . . O Yes t;(,u
Note: i “Yau," plegse complete lines 17b and 17¢, "

17b It you checked "Yes® en liha 17a, give-applicant’s [sgal name nd trade nama shown en prior applioation, if diffarant f7om iine 1 or 2 abovs,
Lagal nethe » Trada name » .

170 Approximate date when and clity and stale whers the application was fllad, Enter pravious amployer ldantification number If knewn,

Approximate dats whan filed {mo,, day, year)| Cily and stete whers filed Pravious EIN T .

Undar panalties of pecivry, | duclnre that | have sxamingd Lhin apglicalion, sa4 fa the basl af my knowindge snd Bsilel, {1 Ya tru, carveet, and cemplala,

Namw and 1ilis {Plogis typs of print cisarly,) W Cﬂu G ’a ES{DMR - DREFTIZJCY]"'

Rlgnature E&: ' ls - (C \ Oate B

Note: Ba nolwats below thia fne. For offlcial ues only. :

Pleaaq [oave | 3% ] ind. Cluan Blza _{ Russon lor appiving:
plank = .
Far Papsrwork Radustian Act Notios, ssé papgs 4, Cat, No, 16088N ' Porm §5«4 (Rev, 2.98)
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FREEMAN, BUTTERMAN, HABER & ROJAS, LLP.

“ ATTORNEYS AT LAW

Stephen A. Freeman, P.A¥* R Of Counsel:
Michael D. Buttgrman **

Robert M. Haber, P.A Alan 8. Finie
Marco E. Rojas, P.A. . Edward A. Licitra
Nicholas Stanham, P.A. Jonathan R. Rosenn
Lance Geller ’ John 8. Tenenholtz, P.A.

 Siduey Menezes ***
Andrea P. Testa*

* Also admitted in New York
** Omly admitted in New York
*** Also admitted in Brazil

October 13, 2000

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassep, Fl. 32314

Re: Latinamerican Intermediaries, Inc.

On October 12", 2000 we received a Nofice of Administrative Dissolution or Revocation for the above
referenced corporation. Please note that the Uniform Business Report for this corporation was filed on
April 28" 2000 and sent along with the annual maintenance of $150.00 (check #1082). The Federal
Employment Identification Number was applied for in May, but to date we have not received the number
nor have we received any correspondence from yourselves or the Internal Revenue Service.

Pursuant to my telephone conversation of today with the Florida Department of State, please find enclosed
the Notice of Dissolution duly signed and a copy of the SS4 form. For your information I have sent a fax to
~ the Internal Revenue Service re-applying for the FEI Number.

=

I hope this information is of help to you. Should you have any questions in reference to this matter, please
do not hesitate to contact me.

Corporate Account Manager

520 Brickell Key Drive, Suite O-303, Miami, FL 33131 Tel: (305} 374-3800 Fax: (305) 374-1156
e-mail: firm@fbhr.com
World Wide Web http://fbhr.com



