APPROYEL
#PLGMSE READ ALL INSTRUCTIONS BEFORE COMPLETINE{"THIS FORM.
i1

Jid\  FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

C8FEB I3 PM 2: 21
SECRETARY CF STATE

TRy O,
DOCUMENT # S28778 TALLALTASGLE 2L Dhioh

1. Corparation Name

EUROAMERICAN CAPITAL CORPORATION

‘M&@Y

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
801 Biscayne Bivd. 801 Biscayne Blvd. CR2E081 (12/07
yn [anl
Suite, Apt. #, elc. Suite, Apt. #, efc. Q i
i : 4, Dale incorporated or Qualified
Suite 900 Sulte 900 " 7500 Businass in Forida  1/31/1991
City & State City & State
L o $. FEI Number Applied For I
Miami Miami 650 25-3317 Not Applicable
Ze country ze Country 8. $8.75 Addi IF
itional Fee required
331 31 USA 331 31 USA CERTIFICATE OF STATUS DESIREDD for a Certiticate of Sl'?tus
7. Name and Address of Current Registered Agent
;;r";; Mitchell The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)

801 Biscayne Blvd. the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. . . .
Suite 900 received 'and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL {33131 ,
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
S;gnatura of
Registared Agent A oate  2/712008
Q l REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
: N f Street Address of Each .
Titles Officers a:ﬂn}gf Directors Officer andr?:rs Dire:tor City  State / Zip
D/PIS | John Mitchell 801 Biscayne Blvd. Suite 800 Miami/Florida/33131
lir F4u15

UEﬁl.lITB

—-01028--022 #2550, 00

T

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application 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 §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals [Isted on this form do not qualify for an exemplion contained in Chapter 119, F.8. The information Indicated

on this application is true and accurate, and my signature shall have the same legel effect as if made under oath.
SIGNATURE: \\/gm W OHN /(1 ;7/ HELL 27 ’2003

|~305-350-5645

S

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phona #

-

\/



February 7, 2008

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Euroamerican Capital Corporation
Document #: S28778

Sir/Madam:

Euroamerican Capital Corporation was filed 1/31/1991 and the origination fees paid. The annual
fee appears to be due for 1992 to 2008, which is 17 years. $150 times 17 years equals $2,550.00

Accordingly, attached is money order number '] § 3 2 | 207 dated 2/7/2008, in the amount
of $2,550.00 payable to the Department of State.

Please reinstate Euroamerican Capital Corporation.

John Mitchell
1-305-335-0297 — <= #£i L

euroamerican(@hotmail.com
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