- = ™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris ’ o
REINSTATEMENT Secretary of State - F‘T.ED
DIVISION OF CORPORATIONS

DOCUMENT#  S37199 QONOV 1t PH 2:48

1. Cerporation Name
ARy OF STATE

Principal Placa of Business Mailing Address v '

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

If above addresses are incorrect in any way, line through incorrect information and enter correcticn below, REQNSTATEE g IE I i
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incomporated or Qualified

To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. 03’12’1991
5. FEI Number Applied For

City & State City & State 65-0258375 Not Applicable

. ' . $8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED ) RSl

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

JTe(s) | ndior Divodiors . Ofreer andior Orair . City / State / Zip
P MORANZONI, MASSIMO 440 14 ST. #5 MIAME BEACH FL 33138
v PEREIRA. DE BRITO, MAURO SERGIO 2000 ISLAND BLVD #2104 WILLIAMS ISLAND FL 33160
- - ;.’.__;; T T —— - - = - - - = —— == T ——— o —— =

Vv VIOLLARNY , MARCELS R000 1 5eaAn Beud, Moy | WieniaMS I8, Fe F3/60

=T 3511195——0
O - ~010a0—005.

8. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Name
. B _ | Mevke €. SASTOS , Es Q.
MORANZONE-MASSIMO C treet Address (P.O. Box Number s Not Accepiabie) -
HG-TH-STREE$5~ Q% S.E.Rumd AVESUE TFTZTeS
MIAMI-BEAGH-F-86490 ' Site, AL e
S =+ 23S .
City State | Zip Code
1T i1AM | FL| 33131

1¢. I, being appointed the registered agept of the above named corgoration, am familiar with and accept the obligations of Section 607.0505, F.S.

Sineture o el A TS REQUIRED owe _211/09 [00

Registered Agent
g _PEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or,
this reinstatament apolication, the r
owed by tha corporation have been p:
on this application is true and accura

raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
or dissolution has been eliminated, the carporate name satisfieg the requirements of section 607.0401 or 617.0401, F.3,, that all fees

nd the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
nd my signature shalt have the same legal effect as if made under'gath. .

Daylime Phone #

SIGNATURE: 7/ 2 b A AREQUIRED “’/j: /ZC&) 305- 6};?501)

L

~NITAE A

CR2E04D (8100}

T




