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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

f:?"-
FOR q@
REINSTATEMENT i

DOCUMENT #

1. Corporation Name

ATHAMBRA REALTY INC.
147 Alhambra Circle # 240

M 14509

98 JUL -2 PM 2: 4L

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Mailing Address

| _____Cor ._.33134
Principal Place mlesrfl 33

Same
Athambra Realty Inc.

7. 3hara Clrcls 4700
If above a dIr';s s dre mcorn:—%:[m iy Way' l'% f%r ugh incorrect information and enfer correction below.

9K

77 an

2. New Principal Oftico Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For
Cily & State City & State 5Q=26 Not Applicable
6 i - )
’ $8.75 Addittonal Fec required
Zip Country 7ip Country CERTIFICATE OF STATUS DES‘HEDm 1 a Cerlificate of Slac=115

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must 4isl at least 3 directors)

Name of Olficers
and/or Dirgclors

Sireet Address of Each

Officer and/or Director City / Stale / Zip

Title(s)

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

P/S/D| FEBLES, MARGARITA M, 147 Alhanbra Circle # 240 | CORAL GABLES, FL. 33134
T/D FEBLES, MARGARITA M, 147 Alhanbra Circle # 240 | COORAL GABLES, FL. 33134

= T L o | e v )

0714701072021
w00, TS sk S0R, 75

B. Name and Address of Current Reglstered Agent

9. Neme and Address of New Reglstered Agent

MARGARITA M. FEBLES

147 Alhanbra Circle # 240
Coral Gables, Fl, 33134

Name 5

g
Sireet Address {P.C. Box Number is Not Acceptable) g
Suite, Apt. #, Etc. %
City Stale | Zip Cods

F

10. 1, being appainted the regggtered agent of the above ngmed

»
Signiture of
Hegbiterecl Agent

oration, am familiar with and accept the obligatiens of Seclion 607.0805, F.5.

EGISTERED AGENT MUST SIGHN

L
. one . @ //f/?f

W t -
11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for information
on intangble lax.)

ves K1 NoD

smnmuns:W _
SIONATUR D TYPED O il NAM

12. I cerify thai | am an officer or director or the receiver or fruslee empowered 10 exacute this application as provided for in ehapter 607 or 617, F.S. I urther certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.S., thal ali fees
owed by the corporation have been paid and the names of individuals lisled on this form da not qualily for an exemption under section 119.07(3}()), F.S. The information indicaled
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.
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