PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FLORIDA DEPARTMENT OF STATE

B il T
CORPORATION Katherine Harris %.za %L E:EJ
REINSTATEMENT Secretary of State B
DIVISION OF CORPORATIONS a2 HM 31 PH 2:'27.. N
. r oVATE
DOCUMENT # 599373 Sv:ﬁ;‘--"_‘i.i?\ﬁ‘(’ Or Si1A
1. Corporation Name ;-‘\gtt};‘%B‘SSEE, FLORiDA

INC.

ARCAN INVESTMENTS,

CPOO00SAT420 7T ——S
B/ T2 02—~ 0153025
#eREI00.00  HoRe300. 00

Ol-0 T

501 4, Date Incorporated or Qualified

To Do Business in Florida 12 / 11 / 1991

5. FEI Number Applied For
KEY BISCAYNE, FL KEY BISCAYNE, FL 65-0209571 Y ——

Zip Country 6

331495
7. Name and Address of Current Registered Agent

2. Principal Office Address 3. Mailing Office Address

781 CRANDON BLVD. 781 CRANDON BLVD.
Suite, Apt. #, elc. Suite, Apt. #, stc.

TOWER III, APT. 501 TOWER III, APT.
City & State City & State

Zip
3314595

$8.75 Additional Fee required
for a Certificate of Status

CERTIFICATE CF STATUS DESIRED |:|

Name

CORPORATION COMPANY OF MIAMI
Street Address (P.O. Box Number is Not Acceptable)

201 S. BISCAYNE BLVD.
Suite, Apt. #, Etc.

1600 MIAMI CENTER
City
MIAMI

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

somsurest Rl Sl
Registered Agent M) Date

REGISTERED AGENT MUST SIGN

CR2E081 {9/00)

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

Name of Street Address of Each . .
Officers and/or Directors Officer and/or Direclor City / State / Zip

Titles

DPS |SAEZ, MARIA CRUZ CELMA |CALLE CASTAUIARE QUINTA| CARACAS, VENEZUELA

that all fees owed br t d
The information indig3tq

I

ZoS JIY-2/158
Jf2rfode 205 IpS-4743 -

Daytime Phone #

STFFL32524F 1

+
1



