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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘.__....__,._
%)
-\, 5t i‘u *

E‘ Sandra B. Mortham [T
! ' o

Secretary of State

APPLICATION ? .
FOR (g A
RE|NSTATEMENT Rt o DIVISION OF CORPORATIONS

DOCUMENT # {5\ (17 |

1, Corporation Name flﬁ n\{ u
: OISEE INVESTMENTS, INC. [

\H DEE. 1t

Principal Place afausinoss Mailing Address

REINSTATEMENTA2 a5 -

Name of Officers Streel Address of Each

Titla(s) and/or [Nreclors Officer and/or Director City / State / Zp

1 2 . 3 (Do NOT Use Post Office Box Numbers) 4

Inlires./ Luis Perusquia Berrizbeitia 111911 Biscayne Blvd, Apt. 404 Miami Florida 33181

— \Dp) 1%
MECaLS
ZOO002S 52 DE’ - =
~06/T6/98--DI121-02
wAk1SOR. 75 w1508, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Roglstered Agent
Name
Larlos Alperto Castro Pedro Perusquia Berrizbeitia
1004 Baysmre Dr. Sireet Address (P.0. Box Number 1s Not Acceptable) =
3 Blvd.
st zg;grid 1 s 4141 Bigcamo Bl
ani, d ADt. 404
City .. State | Zip Code
Miami FL [32404

0. 1. being appolnlo the r |sl-ew named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S. e
: s|gnalureof ' S/'ZT /? 2
. Ragss!erau Agent . - - Date _° R

| , Pedro PerusquigBerriztis 1tARD AGENT MUST SIGN
- 1'1' .. This corporation owes or has paid the current year (Ses other side for infarmation
Intangible Personal Property tax due June 30. YesF1 no [ on Intanglble tax.)

If above addresges are incorrect in any way, ling through incerrect information ang enter corraction below,
2. New Principal Oflice Address, H Applicable 3. New Mailing Ofiice Address, i Epllcable 4. Date Incorporaled or Qualitied
Pedro squia B. /o The Chase Manhattan Ta Do qumess qu{&g
Suite, Apt. #, el Suite, Apl. #, elc. %n Paila A%O
11115’ Biscgyne B]Vd/ Apt. 404 11211 Av, of 1Cas 1 5. FE' Number - Applied For
Gty ESie W Cry & Swl; N - 65-020-5830 Not Applicable
| Miami  Florl S New New_Yor 3
Zip 1 da Country Zin O iy 6. CERTIFIGATE OF STATUS DESIFED $8.75 adaitional Fee required
. U S A 1m36 U S A R ter a Certificate of Status
33181_t' - ¥ J—

7. Names and Stfeel Addresses of Each Officer and’or Dlrector {Florida nonprofit corparations must iist at least 3 dlreclors)

12. 1 cerlify that | am an officer or director or the feceiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that al! fees
owed by the corporation have been paid and the names of indiviguals listad on this farm do not qualify for an exemption undsr section 119 .07(3)(i), F.S. The information indicatad

on this application is frue and accurate, and my sigrature shall have the same legal eflect as if made under oath,

5/'1'7 /‘?' O s2f ¢52 ¥ 8

CR2E040 (1/98)

/" ‘
"SIGNATURE: L .
: SIGNATURE AND AME OF SIGNING DFFICER OR DIRECTOR " Date Daylime Phane #

Iriie Pamicaiila Boaveishaidin



