PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION o, FLORIDA DEPARTMENT OF STATE
. ‘EOR T Katherine Harris
ot Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS  * F' L E D

DOCUMENT # P99000096520 - 00 0T 15 PH I 04

1. Corporation Name
SECRETARY CF
OSFAMIRA, CORP. TALL AHASSEI:Q };‘LS CTQJT DEA

Principal Place of Business Mailing Address

MIAMI FL 33172 MIAMI FL 33172
If above agdresses are incorrect in any way, line through incorrect information and enter correction below. ' @

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifie: .
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1101,1
5. FEI Number Applied For
City & State City & State Not Applicable
Zip Country Zip Country & $8.75 Additional Fee Tequired
. CERTIFICATE OF STATUS DESIRED (/] SRR PERoMIERRAPIEINIE

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

CR2ED40 (8/00)

Name of Officers Street Address of Each
Title(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
P RIVAS, MIGUEL 10662 FOUNTAINBLEAU BLVD MIAMI FL 33172
VS FARIA, OSCAR A 10662 FOUNTAINBLEAU BLVD MiAMI FL 33172
poNN324343230——b
-10/23/00--01008--007
3 . - J 4. 4 =
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name J '
scan  Fama
MAZZA-MARTI TANIA A Stree!Qress (P.O. Box Number is yot Acceplable}
782 NW 42AVE 0662 Fouartaye bleav T8I
SUITE Suite, Apt. #, Etc.
M State | Zip Code

City \ 5
N\ AL A AN FL| 23178
10. |, being appdinted the regjktered agent of the aboye named corpgration, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatura of N BGNATUNSHE REQUIRED
T S ” = Date

Registered Agent
o REGISTERED’AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarment application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 517.0401, F.S,, that ali 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 119.07(3)(i), F.S. The information indicated
on this application is true and-goeyrate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _® EREGWIRED /0~ /3-2000 (35'5) S/)3 -§639

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data . “Daytime Phone #

e OO4EN79 AR



