PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ' ié%ié%m DEPARTMENT OF STATE FILED
’; Katherine Harris
REINSTATEMENT Secretary of State 02 MAY -3 PMI2: 02
e DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE, FLORIDA:

DOCUMENT # V44546

1. Comoration Name

Lybra International Properties, Inc.

2. Principal Office Address 3. Mailing Office Address
c/o Robert Walker, EWM, 1360 5. Dixie Hwy. [c/o Robert Walker, EWM, 1360 S. Dixie Hwy.
Suite, Apt. #, stc. . Sutlte, Apt. #, atc.
4. Dats Incomporated or Qualified
To Do Business In Fiorida 06/18/1992 I
Cly & Stale Clty & Stma 8. FEI Number Applied For |
. um| or
Coral Gables FL. 33146 Coral Gables FL 33146 65-0352070 Not Appiicable
Country Coun
e g " 6. CERTIFICATE OF STATUS DESI [:] $8.75 additional Fee required
CA TUS RED | tor 5 Cortiticate of Status

7. Neme and Address of Current Registered Agent

Nama

Robert Walker SOOOnsS07R EBI—— 0
Street Address (P.0. Bax Numbe is Not Acceptable) : I I/ T8/ 2T 421

EWM, 1360 S. Dixie Hwy. ) S #0000 #0000
Suite, ApL. #, Etc. )

5 Zip Code

o« Coral Gables ' me 303 146

8. |, being appointed the registered of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

s NVatpren e __1[09[02

REGISTERED AGENT MUST SIGN

CR2E081 (%00;

8. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corpurations must list at feast 3 directors)

Titles Officars Ballor Pirectors e odpte o Cocn City / State / Zip
IPDS | Fabio Chiattone " | e Robert Walker, EWM, 1360 8. Dixie Hwy. | Coral Gables FL 33146

S N
P
p—
3
-

10. | ceriity thet ) am an officer or director or the recalver or trustes empowered to executs this application as providad for in chapter 807 or 817, F.S, | further certily that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiremants of section 6070401 or 817.0401, F.S., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not quallfy for an exemption under section 119.07(3)(1). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATORE: Fabio Chiattone 1 /066 (305) 794-454
4 " Date

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #
0 R




