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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

FLORIDA DEPARTMENT OF STATE

DOCUMENT # s32660

1. Corporation Name

OPERACICNES MERCANTILES E,L.F., INC.

2. jff% 3 iling Office Add
C/ng al Offic Acﬁ[ress son, ESq. C/OM% flice Jress son, Esq.
2655 Te Jeune Road 2655 Ie Jeune Boad
Suite, Apt. #, etc. Suite, Apt. #, etc.
Penthouse II Penthouse IT 4. Date lné:orporated tlzu:r Qualified
To Do Busingss in Florida
City & State City & State 02/ 19/1991
5. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0245210 Not Applicable
Zip Country Zip Country 6 57 N ]
33134 USA , 33134 UsA CERTIFICATE OF STATUS DESIRED [] ‘,osr haaiiona ¥ zfgf;‘l‘]':d
7. Name and Address of Current Registered Agent
Name
Jamerson, Robert L, Jr., Esq.
Street Address (P.O. Box Number is Not Acceptable) . Sin=aa 1 == — -
~-3- 12655 Le Jeune Road ~19/04/00--01001 06
Suite, Apt. #, Etc. EEE L, Ll
Penthouse II
City State Zip Code
Coral Gables . FL | 33134
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of
ng;slered Agent Date 9/14/2000
TREGSIERED ATENS MUST SIGN—"
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N f Street Add {f Each . .
Titles Officers ar?g:'zro Directors : Orrftigfer am;?grs Igire;for City / State / Zip
. </.jc/o Robert L. Jamerson, Jr., Esq.
P/T/D [Enrigue Fuentes 2655 ILe Jeune Road, PH-II Coral Gables, FL, 33134
_ c/o Robert L. Jamerson, Jr., Bsq.
VP/S [Domenico Spuckes 2655 Le Jeune Road, PH-II Coral Gables, FL, 33134
. . c/o Robert L. Jamerson, Jr., Esq.
VP/D [Enrique Luis Fuentes Calcano 2655 Ie Jeune Road, PH-II Coral Gables, FI. 33134

i

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify g(aﬁ iling
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., ﬂees
awed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug and accur; signature shall have the same legal effect as if made under oath.

/_ s - 9/14/2000 305-448-1295
snau.%s }p(vpsn or PRINTE NAME OF'Sfé—;'l:‘rz é&?ﬁ:ﬁ% Date Daytime Phone #

SIGNATURE:

CORPORATION /& Katherine Harris .. SErpr FlLEp
REINSTATEMENT f' Secretary of State RREEIIY g;i:iiwf OF Srare
‘ S C0Rpgm iYL
DIVISION OF CORPORATIONS LR AT

CR2E081 (9/99)



