PLEASE READ ALL INSTRUCTICNS-BEFORE COMPLETING THIS FORM.

1

‘%"‘
CORPORAFIO Katherine Harfis
REINSTATEMENT _'5,, 2 Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT-GF, STATE

DOCUMENT # [P0

1. Corporation Name

0738

BANCASA INTERNATIONAL CORPORATION

2. Principal Office Address

3. Mailing Office Address

FILED

Of MR 29 PM 219

SECRETARY OF -STATE
TALLAHASSEE FLORIDA

Pembroke Pines, Florida

13050 NW 6th Court 10050 NW 6th Court
Suite, Apt. #, etc. Suite, Apt. ¥, efc.

Bay. 11 Bay 11

-City & State e e —iCiy&Sme— T T T T T

Pembroke Pines, Florida

4. Date Incorporated or Qualified
To Do Business in Florida_ 1'27/‘_1_3‘/:9 g.-- .

5. FEI Number

65-0994764

Applied For
Not Applicable

Zip Country Zip Country 6 63,75
- .f3 Additionhal Fee required
33024 USA 33024 USA CERTIFICATE OF $TATUS DESIRED [] for a Certificate of Status
T
7. Namo and Address of Current Registered Agent
Name —
f o —y i A T - -1
Juan Carlos Gaviria IR MR L = e T
Street Address (P.O. Box Number is Not Acceptable) -Uq.-"lj‘-‘}j"l_ll “:‘U et - _1 =
1365 Bay Terrace Fxaa00, 00 k080, G0
Suite, Apt. #, Etc.
City T State ! Zip Code
North Bay Vlllggg t 33141 5
8. |, being appointecythe registered agent of the abové amed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5. 3
Signature of nw hm T e g
Registered Agent Date - 03 / 02 / 01 5
: REGISTERED AGENT MUST SIGN .
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
; Name of ~ Street Address of Each N )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
N praai~ - =T - e S ‘North Bay Village,
Pres.| Juan Carlos Gaviria 1365 Bay Terrase 33141 y age, FL
H
V-pres.Juan Pablo Jaramillo 1509 Meadows Bldv. Weston, FL 33327

ON

"

AN

03/02/01

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, 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.S., 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 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and rgy signature shgl have the same legal effect as if made under oath. .

—

(954) 435-3535

SIGD'\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




