PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGPROSHDRM.

. APPLICATIONY\ <%, RIDA DEPARTMENT OF STATE AlD
FOR D\%m ( L - Sandra B. Mortham FILED
. oY ; Secretary of State , .
REINSTATEMENT DIVISION OF CORPORATIONS 199? DCT AO !N 9 ?9
DOCUMENT # V49587 SECRETARY GF SIATE
1. Corporation Name TEEZE,’Z]“:E{EL[ . FLORIDA

PELIKAN FINANCIAL & INVESTMENTS CORP.

Princlpal Place of Buslness Malling Address
SIS NV SITH AVE BHS-NW-5THH-ME
SHE-tte SUITE-484—
MIAN-F-33120 MIAMLEL 33126,
If above addresses are incorract In any way, line through incorrect information and enter correction below, DO NOT WRITE IN THIS SPAGE
2. New Principal Office Address, I Applicable 3. New Malling Oifice Addrass, If Applicable 4. Date Incorporated or Qualitied
1925 Brickell Ave. 1925 Brickell Ave. To Do Business in Florida 07/10/1992
Suite, Apt. #, elc. Suite, Apt. #, elc. .
Suite D-206 D-206 5. FEl Number 65-0381150 Appliad For
City & State City & State Not Applicable
Miami, FL Miami, FL 5
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 5.5 Additlo
33129 Usa 3312% USA :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officars Sirest Address of Each
Title(s) and/or Direslors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
2] SUAREZ-AYCART, ALICIA A NW-5TTH-AVE-#484— MIAMHFL-33 126

1925 Brickell Ave., #D-206 Miami, FL 33129

- /ﬂﬁ% ]
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-10/22/97--01085--010

LT T3 Mo J 7]
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Ageni
Name
BESU, ROGER
B815-NW-5TFHAVE 1925 Brickell Ave. Street Address (P.O. Box Number is Nof Acceptable)
SUARE-404~ Suite D-206 Sulte, Apt. %, Etc.
MAMHFL-09126— Miami, FL. 33129
City SFlaij Zip Code

e —
10. |, being appointe apistored agent bf the above n jon, Bm familiar with and accep! the obligations of Saction 607.0505, F.S.
Signature of { 1 A 7
; /Qﬁo/- 0 — Date 10/3/97

Reglstered A
REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box [ adiional inomation)

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 onintanglble tax.)

13. | do hereby certify that the Information supplied with this filing Is voluntarily fumished end does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | re-
{easa the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the Information sy, ?Iied is deemed exempt from public access. |
certity that | am an officer or direcior or the recelver or trusise empowered to execute this application es provided for in chapler 607 or 617, F.S. | further certify that when filin
this relnstatement application the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, and that all
fees owsd by the corporation have been paid. The information Indicated on this application is true and accurats, and my signature shall have the same legal effect as if made

under oath.
Weie Gosor, Aot ol )gr (s0 8803 63

g o —~————— T

SIGNATURE: X

CR2E040 (6/95)



