PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE =R
FOR 7 Jim Smith Lol J
Secretary of State )
REINSTATEMENT 020CT25 AMli: 05

SECRETARY OF STAT
DOCUMENT # P99000077498 TALLAHASSEE, FLORIGA

1. Corporation Name

D R LATIN AMERICA INC.

Principal Place of Business Mailing Address
S T A A
MIAMI FL 33178 MIAMI FL 3313

: - g '
If above addresses are incarrect in any way, line through incorrect information and enter correction below. %E EM @TQTF aﬁ g MT O/L/ .
\ b

7. New Principal Office Address, Tf Applicable 3. New Mailing Office Address, If Applicable Date Incorporated of Qualified
To Do Business in Florida 08/3 1,1999
" Suite, Apt. #, efc. | Suilg, Apt. # glc. |
P o\ @X 33 Oeo?’ v 6 \ %x ggo éﬁ} 5, FEI Number 51947 Applied For
City & State Not Aplicale

; — ' I c City & State )
4 l ! ’C{:Er—;tr?{Z/ Zipm I l ":F.((;;S'ﬂ;g ‘bﬁ 6. CERTIFICATE OF STATUS DESIRED [ SB-%S Addil'go.nal Fee required
DB%Z 35 US A 33233 u’SA fora Ffrhﬁ::a_tf of Stal,uf

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e ot e, 4
D ROSEMEIER, MICHAEL 10050 NW 116TH WAY, SUITE 11 MIAMI FL 33178
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i O A5 02
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
ROSEMEIER, MICHAEL Street Address (P.0. Box Number s Not Acceptabla)
a8 ress (P.0. Box Num| ot Accep
2977 BRIDGEPORT AVE
MIAMI FL 33133 Suite, ApL. ¥, Eic.
City SFlaII: Zip Code
10. |, being appointed the registered agent of th hn, arfh familiar with and accept the obligations of Section 607.0505, F.8. or 517.0505, F.S.

Signature of
Registered Agent

Date !@/ZQ,!JZ

/

= Ty .- e T e . X o : ) ) ) ) -

11. | certify that | am an officer or dirsctor or The receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all toas
owed by the corporation have been paid and thejnames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

Il have the same lggy! effect as if made under oath.

>

sionarure: SIGNAT IR

10/22. (2.

aytime Phone #

e ATURE AND TYPED OR PINTEDMNAME OF SIGNTIG OFFICER OR DIRECTOR Date

CR2ZED4D (8/02)




