—

PLE ‘-\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATIOM FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State "
RE’NSTATEMENT DIVISION OF CGORPORATIONS F‘“ ! !“__ E D

DOCUMENT # S11561

1. Corporation Narne

020CT 28 PH 3: 53

SON TRUST INTERNATIONAL INVESTMENT CORPORATION i -; 7 OF STATE
TALLAHA SEE, FLORIDA
Principal Place of Business Mailing Address
SUITE 105 SUIE 105 :
MIAMI FL 33125-3085 MIAMI FL 33125-3085
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 1 1/08,1990
Suite, Apt, #, etc. Suite, Apt. #, etc.
. e~ I e - _|.5 FEI'Number . - | Appilied.For
ST S CR TS 650227191 o pomone
i i & $8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] |Sarummsisnp i
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each , )
1Tlt1e(s) o - and/or Directors 13 Officer and/or Director a City / State / Zip
PD GARCIA, EDUARDO 525 NW 27TH AVENUE, #105 MIAMI FL 33125
TD CHOCANO, JOSE J. ALEJANDRO DAUSTUA 159 MIRAFLORES LIMA PERU
SD | GARCIA-RUBIO, MANUEL J. .| 9830 SW 9 TER MIAMI FL
B AOONIOSE 3200
10 00 A S3140 Tk Nu) -
e —tH = 750 00—
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
- ) Name e e ——— g
'A-HUBIO' MANUEL J. Street Address (P.O. Box Number is Not Acceptabla) g
9630 SW 8 TERR 2
MIAMI FL 33174 Suite, Apt. #, Etc. 5
) Gity %alt: [ Zip Code

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

SE;@:::SG°LQGH,WS SRR R UIRED ;o/,a)_/ol,

‘ IREGISTERED AGE‘N‘T"‘MUST SIGN

11. I certify that | amfan officer or director or the )l!celver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament appllcauon the reason for dissolution has been elimirfaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
jsted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The intormation indicated

e same legal effect as if made under oath,

SIGNA:JRE: Sﬁ@NAUUFﬁE HE@UHP&E /0/:?/2/2002 (;c.':)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date’ Draytime Phone #




