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“5"?“;: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIEI%‘FI-;%RM.

FLORIDA DEPARTMENT OF STATE 03 APR 10 a7

CORPORATION — E

ecretary ot staie e TM

REINSTATEMENT DIVISION OF CORPORATIONS SEGRETAT p}?:LSOHlD,I\
TALLAHARSEE. |

1. Corporation Mame

BRICKELL INVESTMENT SERVICES, INC.

DOCUMENT # 5(0(0 5&[0

PYRFae

¢4 > - il
[ e

PR STATEMENT 4503

2. Principal Gffice Address 3. Maliing Gffice Addrass I ji .’_f:;‘l:; ‘4_ i WA

C/O 4225 PONCE DE LEON | SAME G 0020104 7108wl d
Suite, Apt. #, etc. Suite, Apt. #, eEc. B

\ o e - ' 4, Date | ted or Qualified

BOULEVARD To Do Basmess in Fiorda 7/16/1991

City & State Cily & State
5. FEI Number Applied For

CORAL GABLES, FL 65-0293209 Not Applicable
Zip Country Zip Country 6. N i
33146 CERTIFICATE OF sTATUS DESIRED [ kel ;’: :g:::;;z:t‘e"gfgf;‘t‘;‘;r“

7. Name and Address of Current Reglstered Agent

Name

JAMES |. KRAMER

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

4225 PONCE DE LEON BLVD.

Suite, Apt. ¥, Elc.

City State Zip Code

CORBLGABLES | S8

8. |, being appointe i$tered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.$. g
Resiatored A oate_3/5/03 ;
REGISTERED AGENT MUST SIGN ©
9. Narﬁs am)étreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Iist at least 3 directars)
THIGL/ Officers ggmf {Jirectnrs Sg;f?cef;r}?r?‘;?gf Doifrgglg: Cily / State ¢ Zip
PST |THOMAS BENES.FELSBERG - — —| AV PAULISTA 1294-2ANDAR - - SAO PAULO, BRASIL, -BRAZIL -

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | funiher certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of seclion B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exernption under section 149.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phona #

?/ «ly

SIGNATURE:




