- PLEASE RE

APPLICATION \ ‘
FOR
REINSTATEMENT X .
_ 02Jun 1y py .
DOCUMENT # P99000052105 02
1. Corporation Name SECF'L_’AF:‘I’ OF ST,ME

TAMBO USA, INC. TALLARASSEE FLORIDA

Principal 'F‘Ia.ce of Business Mailing Address
SUITE 606 . 100 N. BISCAYNE BLVD.. #2600

REINSTATEMENT -0z

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

2. New Principal Offic Addreﬂ.:s. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ISOI yroy venve { \PU(‘ Y /Lvmug To Do Business in Florida mlm“ggg
Suite, Apt. #, efc. i Suite, Apt. 4, atc. !
5. FE| Number Applied For

Zi |fla"h l. &acc{:: 4 FL Z'MI am; Country 5 i
.R "3 ??3 o — _LO’;SA P 3 3 [30’_ ountry U_s,q —. |- _.CERTIFICATE OF STATUS DESIRED -[]. RN

City § Slate City & State B ca c/’l L FL BO/ -070_(0&3/.5_ o .Nf)tAﬁpli-c.abla- '

7. Nér:fes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Twe@ | s Dieciors \ Ottt anaer Diractor ) Ciy /Sate 1 Zp
D |SUCREPIMENTEL, ALEJANDRO cfo_(801 Purdy Avenve Miami Beach, FL_33139.
D HATCH, DONALD ¢jo 1801 P(,rdy Avenue. |Miami Beach, i 33179
A40NNSal 1864 ——2
~05/21/02--01073--103
sk O00, 00 %S00, 0D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
, DaviD G
HART, DAVID J S-téeétﬁlsé {P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD. 2] 5. E. | Avyenue
SUITE #2600 Suits, Apt. #, Etc.
PSS e o2 T e T o e e e S O%* = = 'VOOY” — e - -
MlAM' FL 33132 ! ity, . . ‘::( Stata | Zip Code
Khiam FL |2313|

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s 50 es NEQUIRED  _lof10]or

Registered Agent
REGISTERED AGENT MUST SIGN

-#. | certify that | am an officer or director or the receiver or trustee ampowered to exacuts this application as provided for in chapter 807 or 617, F.8, 1 fusther certify that when filing
* .. thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 112.07(3)(i), F.S. The information indicated
.-;on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.

st e
SIGNATURE: _= i WX , -
SIGNATURE AND TYPED OVPRINTED NAME OF SIF9NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC40 (8/01}




