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- e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Sacretary of State ' =
DIVISION COF CORPORATIONS '

DOCUMENT # p99o00101660

1. Corporation Name

VORTAL1 INC.

0:S Hd 0€ddy [0

B & - - et o % e ey

2. Princigul Office Address 3. Mailing Office Addruss

L o s o o e REINSTATERENT 00,0

e

)
SUTTE 430 SUTTE 430 . Delo incorporalud or Qualfied ! T
ot itwas wmtnns e ammm et Ete i e mams mam feomn o To Do Business in Florida
City & Stata City & State - !'}./19 / 1999
Miami, Florida Miami, Flarida 3. FEI Numbar Applicd For
Not Applicable

N zip Country Zip Cauniry 3 -
] . TR Adaitional Fes required
33131 U.5.A. 33131 D.S.A. CERTIFICATE OF STATUS DESIREC [ Yor & Certiticats of Status

7. Name and Address of Currant Ragisterad Agent

Name

PADLO MIRANDA

Street Agdress (P.Q. Box Number is Not Acceplabie)
C/0 AKERMAN SENTERFITT, ONE S.E, }RD_AVENUE -

Suita, Apt. #, Efc. oo
" 28TH FLDOR

Zp Code

Siate -
FL |33131

above namaed corporation, am familiar with and pt thi ablig W of saciion BOY.0508 vr 817.0603, F.S.

8. |, buing appaintad tha

Signature of ¢ \1

Registered Anent

CRZEGG* 300y

IRANDA Data _ APRIL 26, 2001 ...

. — B
REGISTERED AGENT MUST SIGN -

o~ -
9. Nomes ana Street Adoresses of Each 6ﬂicer andlor Drrector (Flonda nonprolit corporations must bst at leas! 3 dircetars) .

Name of Siresl Addrass of Each Clty/ Stata / 2ip

Tilas Officers and/or Directors Officer snd/or Director

DPPST | Marcos Maranhao de Almeida 1110 B.t-_j._gk_e_ll.l hve.,_‘.?..pite 430{Miami, Florida 33131

D Panlo Miranda One S.E. 3rd Avenue, %8 FL Miami, Florida 33131

]

10. ) certify that | am an afficer or director or the receiver or frustee empowered 16 executs this Hpplicution as provided for in chapter 607 or G17, F.S, | further cantify that when filing
this reinstatement applicaioy, the reason for dissolution has baen aliminated, the corperale name satisfiss tha requiremants af setion 807 0401 e R1T NNl F S, tha all fees
owad by the corparalion MavA baen paid and the names of nanicals Listed on this form do po! guality for an exemphon under section 118.07(3)(i), F.8. The information indicatad
on this application Is true kcourats, and My signalure shall have the same legal effact as if mads undar oath.

SIGNATURE: FAMMAL/ _ Paulo Miranda _ april 26, 2001 (305) 374 5600
BIGNATRRE AND TYPED JR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR FRE1L. Daybeng Phnne 8

HO1000056524
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To:
Division of Corporations
Fax Number : {(850)}205-0384

From: Angie Calabrese
Account Name : AKERMAN, SENTERFITT & EIDSON B.A.
Account Number : 075471001363
Phona r (308)374-5600
Fax Number : (305)374-5095

.

CORPORATION REINSTATEMENT

VORTALL INC,

[Centificatoof Status ____ | |
[Certified Copy J]_ |
T —
Bstimated Charge

24129-105749

https://ccfss].dos.state.fl.us/scripts/efilcovr.exe | 4/30/01



