PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
: Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS F g L E D 7

DOCUMENT #  S38371 g8 OCT 26 PH 402
1. Cormporaion Name - QY GF STATE
ABC-UP, INC. TACRGSEE, FLORIDA
Principal Place of Business Mailing Address

e S W

If above addresses are Incarract in any way, lina threugh incorrect information and enter correction belaw.

CR2E040 (2107)

2. New Principal UHics Address, I Appiicable 3. New Mailing Ofiice Addréss, i Applicable 4. Date Incorporated or Qualified ]
To Do Business in Florida 03/13/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. T
5. FEI Number Applied For
City & State ) City & State 65'0430802
. 6.
Zp Country ap | Country CERTIFICATE OF STATUS DESIRED
7. Names and Strest Addrasses of Each Officer and/or Diroector (Florida nony-z-ra-f:l-t corpbi'aﬁéns must list at least 3 directoréj - T
Name of Officers Street Address of Each ]
; Title(s) 2 and/or Direclors s Do NOT?.Jse T an and, c;fr!c%rgg;nNumberS) . City / State 7 Zip
DPT BARROSD, JOHN A RICUMAN62T 2 PISO-OF-C 1950-BUENOSAIRES-AR-
DPT ARROSG, JOHN A. TRES ARROILO 1455 1476 BUENOS AIRES, ARG,
DV ___ POLICE DONALD 2000 NORTH BAY SHORE DR,|#203 MIAMI,FL, 33181
(=B NN IDEH?SHEE—“ 31
-10/3090 -0 -2
sxdetng. 75 *MB%. S
8. Name znd Address of Current Registered Agent 5. Name and Address of New Registered W
i T Name - ) )
WLMC REGISTERED AGENTS INC
701 BRICKELL AVE Street Address (P.Q. Box Number is Not Acceptable)
ITE 2000 Sufte, Apt. ¥, Etc.
I FL 33131
City State | Zip Code
FL

igations of Section 607.0505, F.S,

Date l O

genjpf the

avznamed gmoEuon am familiar with and accept the

T REGISTERED Al MUST SiGN

10. |, belng appointecrlhe ragist

Signature of - C
Registerad Agent

11. This corporation owes or has paid the current yeéi' a IZ{ . (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No on intangible tax.)

12. | certify that 1 am an officer ar director g the raceiver ar tntstee empaowered 10 sxecute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reg€on for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed By the corporation have begef/paid and ,:. nares of ndividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5., The ‘information Indicated
on thiz application is true and ap ature shall have the same legal affect as if made under cath.

"I — = s -
SIGNATURE: _ ED /%/2;/7,;) 305.892-0024

Daytima Phona #




