BLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION.OF CORPORATIONS

Biseceeey

INTERNATIONAL BUILDERS

CORPORATION
REINSTATEMENT

pocuMENT # {4

1. Corporation Name

LATIN AMERICA,‘JSUCH

FILED
00 ocT 30 Mg 59

SECRETARY OF
TALLAHASSEE FLSJSFDEA

OO Z24 72437 ——0
-11/21/00--01033--022

- L2 33 TRt RO ¢ G et e
2. Principal Office Address 3. Mailing Office Address
4143 SW 74th COURT 4143 SW_74th COURT
Susits Ant #, efc. Suite, Apt. #, efc. : \ I !
N ER 4. Date | ted or Qualified
SULTE D SUITE D e ovaas i ionea ' 09/20759
Zine & State City & State _
MTAMT FL MTAMI FL, 5. FEI Number Applied For
i : ’ 65-0966826 . Not-Appiicztble
oty % Courey .. v s
?_13 3155 33155 CERTIFICATE OF STATUS DESIRED : fm aC
7. Name and Address of Current Registered Agent
Name

Martin M..Rodriguexz

Street Address (P.O. Box Number is Not Acceptable)
15625 SW 87th Avesnue

_Suite, Apt._#, Etc.

City State Zip Code
Miami 1 FL (33157
IS = L - — &
m
8. |, being appointed the registered agent of the fove ngmedqorporation, am tamili fi and accept the obligations of section 607.0505 or 617.0503, F.S. =3
by
Signature of X : e o
Registered Agent . . Date ie-z27-2 %
A /ReBIqTERED AGEN! MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each : ]
Tites Officers and/or Directars Officer and/or Director City / State / Zip
P Fernando J. Villegas 8478-B Tyco Road Vienna, VA 22182
V.P.1Edwin C. Villegas : ;
. 8478-B Tyco Road Vienna, VA 221872
+P.OtMartin M. Rodriguez ' - : ; S
L 15625 SW 87th Avenue Miami, FL 331597
T Adelino Agostinho 3345 Franklin Avenue Miami, FL 33133
It
13 o
IR -
40. | certify that § am an officer of director ar the recelver ar trustee empawared ta execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this 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 heen paid and the names af individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and afcurate, and my signature shall have the same legal effect as if made under oath. KE
SIG : @Q’—‘G" 10-27-00 15 260 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

!



