PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
02 APR 11 AH 8: 00

1. Corporation Name

LA TERRAZA USA,

DOCUMENT # p99000024628

INC,.

SECRETARY OF 5T4
TALLARASSEE, FLOK

EEMNSTATEMENT

2. Principal Office Address

848 BRICKELL AVE,

3. Mailing Office Address

oOZ

Suite, Apt. #, etc,

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

STE. 830 Date Incorporated or Qu

=4 o Do Business in Florida
City & State j | citya state _03/17/1999

5. FEI'Number Applied For

MIAMI, FLORIDA 65-0904688 Not Applicable

Zip Country Zip Country s
gl 8.75 Additional Fee required
3 3 1 3 1 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name

MIGUEL A. MARTIN

l_ll"ll"]l_ll"l':.':'-::-j:"—'-:"—_{'::f"!—l——ﬁ

Strest Address (P.C. Box Number is Mot Acceptable)

—134.--"24.-‘132*"01IJI4-—EI'EIE’.__
ar

8. |, being appefnted thg registere,

Signature ¢
Registered Agqnt

gent of the ab

848 BRICKELL AVE. s ] 0=, 00 s ]05
Suite, Apti#, Etc.
STE. | 830 I
Ci State Zip Code
T FL 3313 |

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date y‘ oG i [9 L

CR2E081 {%/00)

REGISTERED AGENT MUST SIGN

7\

J

Offfcer and/or Directer (Florida nonprofit corporations must list at teast 3 directors)

Titles

9. Names and é{aey(dciresses Jf Eacl
NS

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip

"MASSIMO -

| 848 BRICKELL AVE,STE,830

MIAMI, FL 33131

PD° | STANZIONE,

on this application is t

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowers
this reinstatement application, the reason for dissolution has begn eliminfite
owed by the corporation have been paid and the names of indi

apd accurate, and my signature shall

1o execute this application as pravided for in chapter 607 or 617, F.S$. | further certify that when fling
the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
uals lisied oy this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
e same \egal effect as if made under oath.

S 500 @-m) 28+ %37

RE AND TYPED OR PRINTED NAME O\SIGV’NG GFFICER DR DIRECTOR

Date Daytime Phone #

h,




