PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

APPLICATION

| BEINSTATEVENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Secretary of State

DIVISION OF CORPQORATIONS

1. Corporation Name

DOCUMENT # PG9000032874

CAMPO ARGENTINO CORPORATION

" 6450 COLLINS' AVENUE
MIAM) BEACH FL 33141
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Principal Place of Business

Mailing Address

6450 COLLINS AVENUE
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If above addresses are incotrect in any way, line through incorrect information and enter corraction below.
2. New Pringipal Office Adgress, If Applicable 3. New Malllng ice A dress App igable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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PD MALESICH, GONZALO 6450 COLLINS AVENUE MIAMI BEACH FL 33141
VD "MAFFIOLINI,_MARIA L 6450 COLLINS AVENUE MIAMI BEACH FL 3B
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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6450 COLLINS AVE.
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.5. or 617.0505, F.S.

Signature of
Registered Agent

Date 11‘3‘) -"03

REGISTERED AGENT MUST SIGN
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11. 1 certify that | am an officer or dir!cto’r or the receiver or frustes empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing
this reinstatement application, the reascn 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lggal effect as if made under cath.
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SIGNATURE AND TYPED of YMri'TED NAME OF SIGNING OFFICER OR DIRECTOR
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CAMPO ARGENTINO CORPORATION
1150 N.W. 72nd Avenue #555
Miami, Florida, 33126

December 8, 2003

Florida Department of State
P.0O. Box 6327
Tallahassee, Florida, 32314

Gentlemen:

We were surprised to receive your notice of dissolution of
our corporation due to non payment of the annual report.

It appears that the original report from your office never
reached us since we are no longer at the address shown in
your report.

We have changed the attached reinstatement form accordingly

and because of the above, we are asking respectfully that you accept
the attached check for $150.00 and abate the penalties since it
appears that this situation was not our fault.

Thank you for your assistance in this matter.
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ﬁ;spectfully,

CAM ARGENTINO CORPORATION

nzalo Malesich
resident



