PLEASE READ ALL INS1HUCHONS BEFORE COMPLE l ING 1His FORM.

APPLlCATION FLORIDA DEPARTME! 1T OF STATE
FOR 'Sandra B. Monnam

Sgrsetary of State
REINSTATEMENT

bIV!SION OF CORPORATIONS
DOCUMENT # p99000013462

1. Corporation Name T F ' LE D

HALAGA CORPORATION 01 FEB -9 P |: 40

Principal Place of Business : Mailing Addrass TS{:CRLI ? E_STATE
3440 HOLLYWOOD BLVD. 3440 HOLLYWOOD BLVD. ALLAHASSEE, F1ORIDA
SUITE 360 SUITE 360

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address. It Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida
Suite, At 7, o1t _ : Suile. Apt. #, etc. 2/11/99
5. FEI Number - ¢ | Applied For
City & State ) T ] Gity & State ~ - - T - T T = Not A;;ﬁllcable
5. 53175 ‘Additionat F efnirﬁ:
n A 1] |ona e N
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] for a Certificate of Status -
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 '
Titlels) and/or Directors COtficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Paost Office Box Numbars) 4
p/vp/s L LIBERTAD :
/3 CARLOS"ALBERTO PRES 1244
BUENOS ATRES, ARGENTINA

(1640)
SO0 S 44 aS ——F

=2/ 21/ 01035004
wEEFI00, D0 ReE0n, O

\ 18

e Tt

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

v

LECNARDO A. ROTH, ESQ.

Street Address {P.C. Box Numbér is Not Acceptatle)

c/o ROTH, ROUSSO & BENJAMIN, P.A.

3440 HOLLYWOOD BLVD-f STE 360 : Suite, Apt. #, Eic.
HOELYWOOD, FL 33021

City State | Zip Coce

Aegistered Agent
REGISTERED AGENT MUST SIiGN

el
10. 1, being appoinied the rfy the above named corporation, am familiagivith and gecgbt the obligalions of Section §07.0505. F.S.
Signature of M A . /
/ . Date 1 /’ 0 }

11. Does this corpgr jon pay any intangible tax to the (See other side for informatian
Dept. of F{evenue LUnder S. 199.032, Florida Statutes. Yes[] Nol] an intangible tax)

12. | certify that | am an officer gr dirgktor or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicaticfy, thefeaflon fep\ctissolution has been eliminated. the cerporate name satisfies the requirements of section 607 0401 or 617.0401, F.5., that all fees
owed by the corporation ha i he ngmes of individuals listed on this form do nol qualify for an exemptlon under section 119.07(3)(i}, F.S. The information indicated

1// fos (305‘/ {00555y

SIGNATUSRE AND TYPED OR pn!yarsyume OF SIGNING OFFICER OR DIRECTCR Date Daytime Prone #

SIGNATURE:

CR2E040 {1246}

RS

=y



