| APPLICATION @i CEED
FOR 'g@’?idﬁ FLORIDA DEPARTMENT OF STATE ot
L e Voo
REINSTATEMENT ‘# DIVISION OF CORPORATIONS 51 “M{ 20 MM
T T e T T T T e e e . - .;. -\E
DOCUMENT # \ 03655, O @g%;.ﬁ_,ﬁg\g N
1. Gorporation Nama A Dsatibes
THLAYY
. Newmont Holding {(USA), Inc.
amng Adaress 77T Puincial Place of Busness |

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

100 8.E. 4th Straet

Miami, Florida 33131 HENSTATEMENTM

If above addresses are ncorrec! n any way, hne through ncorcect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address. [f Applicable ' A New Pnincipal Oifice Address, | Applicable 4. Date Incorparaled or Quaified T
To Do Busingss in Flonda
Bulte. Api. 7. 8ic. - ButeApl Aol T T January 2, 1992 ) |
5. FEINumber Appliad For
ity & Sate Gity & Stale 65-0305146 Nol Applcable
e 6. '
Zip Counlry 7p Countr =§ $8.75 Addhional Fee required
‘ ¥ CERTIFIGATE OF STATUS DESIRED ] AASTAIGaitasiibtbi

7. Names and Street Addresses ol Each Oflicer and/or Director (Florida nonprofit corporations musi (ist at least 3 directors)

Namo of Ofhcers Streel Address of Each 1
Title(s) and or Directors Officer and/or Director City / S1ate s Zip
1 2 e 1 3 (Do NOT Use Post Office Box Numbers) 4
D/P Gregorio de Diego Calle Jose Abascal Madrid, Esgpana 28003
e {_5B=6
XE/T Jose Luis Gonzaleg 100 S.E. 4th Street Miami, Florida 33131
'8 Juan T. O'Naghten 26?5 South Bayshore Dr, Miami, Florida 33133
1Q0 _
UL el Rt o L B b
— — B I YRR U ) D
ﬁ 15, 00 sea1s, ()
8. Name and Address of Current Reglstered Agemt 9. Name and Address of New Reglstered Agent
Name
Juan T. O'Naghten
2665 South Baysho re Dr., Su ite 1100 Street Address (P.O. Bax Number ts Nol Acceptable)
Miami, Florida 33133 S AgiH
City State | Zip Code
FL
10. 1, being appointed the ragister rporalion, am familiar with and accept the obligations of Section 607.0505, F.S.
Bignalure of
q Registered Agent ___ Dae _ R

“GISTERED AGENT MUST SIGN

{See other sige for

11. If this coéération is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adononal infarmation.

12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [_] "o mango a8

13. 1 4o hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Saction 119.07(3)(k}, Florida Statutes. | re-
leass the Division of Corporations frem any liability of non-compliance with Section 119.07(3)(k} in the event that the infermation supplied is deemed exempt from public access. |
oeflify that | am an officer or director or the raceiver or trustae empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filin
thls reinstalement application the reason lor dissolution has been efiminated, the corporale name satisfies the roquirements of section 607.0401 or §17.0401, F.5., and that all
fees owed by the corporation have been paid. The information indicaled on this application is trie and accurate, and my signature shall have the same legal effect as if mada

undar oath. .
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