#

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION —i FLORIDA DEPARTM{E!S\IT OF STATE Fl L E D
REINSTATEMENT ; Secretary of State
DIVISION OF CORPORATIONS
07 JUL -9 PH 349
DOCUMENT # P99000037074 ECRETAR : vv 50 AE
1. Corporation Namsa TALLLH:\’:‘JI f' !L_I\ ;QA
STERLING WENTWORTH CURRENCY GROUP, INC. OO 1 1
M]D‘]DOUB)’H L{ I /\ I X AT --010 8010 #edh0 00
2. Principal Office Address - No P.O. Box # 2. ;wailing Ofiice A;dréss ‘ 'ﬂ'\ﬂ@? > HJ
11555 Heron Bay Blvd. 11555 Heron Bay Blvd. D - ai’u i =3 1 RZE%B ‘1 0' OS—O?
Suite, Apl. #, etc. Suite, Apl. #, eic.
# 200 # 200 a. i
oo bomacs i Ponda " 04/23/1999
City & State City & Siate -
Coral Springs, Florida Coral Springs, Florida 5. FEINumoer - 5914384 Appiied For
Not Applicable
Zip Country Zip Counlry 6. )
33076 33076 CERTIFICATE OF $TATUS DESIRED[ | QSRS
7. Name and Address of Current Registered Agent
%ﬁ%@EL & UTRERA, P.A. @Th'e reinstatement fee is imposed, except in
tircumstances which the entity did not receive
T e e 2 Y S ray s ot Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
FrbepoLg. Ee. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL 33145

8. |, being appointe i rporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

’J\’ Date 7 - ‘Zfoj

A ED‘KGENT MUST SIGN

Signature of
Registered Agent

Natalia Utrera,

By

ite President R

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 diractors)

Titles Name of Street Address of Each

Officers and for Directors Officer and/or Director City / State / Zip

PSTD [Riolo, Michael J. 11555 Heron Bay Blvd,, #?00 Coral Springs, Florida 33076

REINSTAT 507

10, | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the ¢o orallon have been pa\d and the names of individuals listed on this form do nol qualify for an exemphon contained in Chapter 119, F.S. The information indicated

Qxﬂﬂb Michael J. Riolo, Pres. )= 24 ~07)

SIGNATURE AND TYP??* PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
"




