PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE!ING 1HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. F OR Katherine Hatris
. ' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILE D
DOCUMENT #  P99000002930 coct 25 B0 13
1. Corporation Name
L:" i l' "JP \"T ATE
ESICA CORPORATION i LL“ [LUSEE, FLORIDA
Pnncupal Place of Business Malilina Addrace - .
} ESICA COHPOHATION 5‘ .ESICA CORPORATION |
e .- V2000 Sttrlmg Road
.=~ >2000 Stirling Road L8 !
T Dani a, FL 33004 ! ** Dania;’ “FL 33004 ,
If above addresses are incorrect in any way, line through incorrect information and enter correcuon below. a} Q.LI/QO Ao DR @ |5 O
2. Mew Principal Qffice Address, If Applicable 3. _New Mailing O |ce A ess If Ap| ble 4. Date Incorporated or Qualified
j‘ 72 /IA.{:, /é j (=] =1 To Do Business in Florida
Suite, Apt. #, etc. o Suite, Apt. #, elc. 01“ 1,1999
5. FEI Number Applied For
City & State & State ¥ i
_ﬁ,@///ﬁ ~ ;‘d » /U/.# _ ﬂ 65 08 - — NolApplca'e
® 3300y | ® 3300y [ cermrcare oF sTaTus oesineo (] SRRt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State !/ Zip
PSTD | ZAMBRANO L., LUIS PISO 1 OFICINA 105, LOS PALOS GR CARACAS, VENEZUELA
v OROPEZA, ADRIANA J 10650 N.W. 29 TERRACE MIAMI FL 33172
AOOOO3471LET3I——4
- lf S0/A00--01 145--003
HREROLL, ] @DD 0
¢
8. Hame and Address of Current Reglstared Agent 9. Name and Address of New Registered Agant
Name
B | l LUl5 Zpr 2900
| JLUIS ZAMBRANO ! St eet Address {P.O. Box Number is Acceptable)
7:21150 NE 38th AVE. "% 905552 SO E SF 72
- AVENTUHA. 1 ! Sune Apt. #, Etc,
\VENTURA, FL 33180 i 50”2— 995. _
ity State ip Coy
LI/ T 29 FL33)80

10. |, being appointed the reglstered agent of the above named oratlon familiar with and accept the cbligations of Section 607. 0505 F.S.
i/ 2,
Signature of SIGNATYERZAAZOQUIRED owe 0= -23- 00

Registered Agent
REGISFEREDAGENT MUST—SIGN

11. | cartify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstalement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon 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 lnforrnauon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ls FBmbegvo- s
ZATURE REQUIRED SOHA3-00 305 5902360

SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

CR2E040 (8/00)

rdeGn Y AT



