vy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION 8%, FLORIDA DEPARTMENT OF STATE
FOR kb

1Ry Sandra B. Morzham
AT Secretary of State s 1 o

REINSTATEMENT _‘,l"““ DIVISION OF CORPORATIONS F. , ,m E"_ l)

DOCUMENT # S73140 Q70EC 19 AM 9: 14,5

1. Corporation Name
1LELLO MIAMI CORP. SECRETARY OF STATE
i TALLAHASSEE, FLORIDA

Principal Place of Businass o Meiling Address
850 8. MIAMI AVENUE 950 8. MIAMI AVE
SUITE 101 SUITE 104
MiAMLE FL 33130 MIAMI FL 33130

* N REINSTATEMENT/ (&
il above addresses are incorrec! in any way, hne through inconect infarmalion and enler carroction below. ” 7

T

12. | cerlify that | am an ofiicer or direcior or the recoiver or truslee empowaered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
~ this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the requirements of saction 607.0401 or 817.0401, F.5., that all foes
* owaed by the corporati avh heeon pald and tho names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, £.S. The information Indicated
on this applicatton |5 {fue and pocurate, end{my slgnalure shall have the same legal efioct as If made under oath.

SIGNATURE: . HEQ@A}LES RlQﬂQBObE \f)NQEl\)Zl(’RMENm '”/é /O’ ? ('30&:)5‘3() SLJLIS’

2. New Princlpal Office Addross, T Applicablo 3. New Mailing Oifice Addross, ! Applicabie Dats | ifi
ew Frnncipa ice I ppacanlo ew Malll [e1] ress | 4 Tg[gonacgg,r?ergéﬁ?] cﬁ(ﬁ;:hhgd m’14’1991
Bulte, Apl_#, ofc. Sulg, Apl. #, atc. — - .
. 5. FEl Number Applied For
City & State T Gy & Btate” T ' 65-0278859 - h;lgplfcab@
o e P Jde o ) .
Zip Country Zip J Couriry CERTIFICATE OF STATUS DESIRED [ $8%15: :g:r'::ﬁ:::::la Sr?:ttl'sred
7. Names and Stree! Add(e;m_d_E“;c-r.l-(;Hi.cer and.’or;l.::;:i“r:gc.lﬂc;r:(ﬂl’—:@‘rid;a n?:&;ﬁl corporations muslllslal loast é_directors] o ) o __
Narme of Oflicers Sireot Address of Each “
Title(s) and/or Diractors Officer and/or Director City / State / Zip
] 2 o 3 '_([Jo NO1 Use Pest Oflice Box Numbers) 4 o
PD FERRADOR, SERGID V P50 S. MIAMI AVE. IAMI FL 33130
VWD  HELLG-NETOUZ-DE U, 50 S. MIAMI AVE. MIAMI FL
PIMENTA, HErc uLes R.DEV, |
] UZYS, ALGIRDAS 050 S. MIAMI AVE. o MIAMI FL 33130
80 DE TOLEDD, JOSE R T "950 5. WAMI AVE. ) rvumw FL ]
T GILLETTE, EOWARD C i ’950 $. MIAMI AVE. B MIAMI FL 33130
- 8. Neme and Address of Current Replstered Agent 9. Name and Address of New Registered Agent
HEROULES RICARDO DE VIBENZE RROMENTA P e v o L Ll ]
950 8. MIAMI AVE VINCENZY PIMENTA Street Address (P.O. Box Number is Not Aoéei:néﬁ j: pu ijfﬁ 33 .__ﬂi.:l i g
‘ ’ A UL 00 ek TROL 00 |8
MIAM! FL 33130 " Siite, Api 7, £ 1
"ﬁ'i't';_______'— T 7] State Zip Codo e
10. |, being appointed the registere! agenig the above na rporalion, am familiar with and accepl the obligations of Section 607.0505, F.S.
Swawest L oae H16[9F
iE D AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other sids for Information
Intangible Personal Property tax due June 30. Yes [ ] nNo [] on intangible tax.)

SIGNATURE AND TYPED AR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale o Dayiime Phore ¢



