PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &% CLED
FOR .;j@?\w? FLORIDA DEPARTMENT OF STATE ’
REINSTATEMENT 8% PHITIONOT SORTOnATIoNS o iR 20 W8 28

4 I e £ SR
P?SU%ENT # S RISAL | b X SR ORIDA

(Al

Novagest USA, Inc.

Mailing Address T T T T T T T Brincipal Place of Business

100 S.E. 4th Street TEMENT Q(Q:g/]
Miami, Florida 33131 BEN ,
{ il above agdresses ara incorrect Lin any way. Ina through incorrect inlormation ang enter correcton below, DO NQT WRITE IN THIS SPACE
! 2 New Mailing Address. li Applicable 3 New frincipal Office Address. I Applicable 4. Dale'Incorporated or Qualfied
To Do Business in Florida
m T T T T T T  Buite, Al W ele. T ___§§D tember 20, 1991 _
FEI Number Applied For
City & Stale Criy & State 65-0305149 Not Applicabic
6.
T Countr 7 Counir $8.75 Additional fee requited
P ¥ P y CERTIFICATE OF STATUS DESIRED[ ]

7. Namegs and Stree1 Addresses of Each Olficer and‘or Direclor (Florida nonprolil corporalions must list at least 3 directors)

Namae of Othicers Sireel Address of BEach
Title(s) and/or Direclors Oflicer and/or Diraclor City / Stale : Zip
2 o |3 (Do NOT Use Pest Office Box Numbers) 4
D/P Gregorio de Diego Calle Jose Abascal Madrid, Espana 28003
) 58-86
XE/T Jose Luis Gonzalez 100 S.E. 4th Street Miami, Florida 33131
s Juan T. O'Naghten 2665 South Bayshore Dr. | Miami, Florida 33133
: Suite 1100
] 8. Name end Addta;;fz':urrenl Re_giglered Agent ’ 8. Name and Address of New Registered Agent
Name

Juan T. O'Naghten
2665 South BaYShore Dr., Suite 1100 Siew Address (P.O. Box Number is Not Acceplable)

Miami, Florida 33133

e
g Wﬂle ab

IEGISTERED AGENT MUST SIGN

Suite, Apt. #, Etc.

City State | Zip Code

10. 1, being appointed the rg, named corporation, am familiar with and accep! the obligations of Section B07.0505, F.5.

Sjgnature of
F{ Date _

aglstored Agani

—

{See other side for

11. If this co%oration is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adstonabmiomaion.

12. Does this corporation pay any mtangrble tax 1o the (See ather side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Noll on intangible tax.)

13 Ido hereby certify that the information supptied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k}, Florida Staiutes. | re-
loase the Divislon of Corporations from any kabilly of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
cerlify that | am an officer or director or the regeiver or trustoe empowered to execute this application as provided for in chapler 6 8 or 617, F.5. | further cerlily that when filin
this reinstaternent applicalion the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feos owed by the corporation have beon paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega! effect as it made

under oath,

CR2EQAT (5/94)

| el AMATIIDE . J L U T T A ey o5 o fea U R e I g R



