s =% PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

<

“APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # M54813

1. Corporation Name
FLLORIDA LANDIS, INC.

Principal Place of Business Mailing Address

e s o T o ARV
4086 EL PRADO BLVD. 4056 EL PRADO BLVD.

COGONUT GROVE FL 33133 COCONUT GROVE FL 33133

1. above addresses are incorrect in any way, line through incorrect information and enter correctionbelow. | _ . _ . . N
2. New Principal Office Address, If Applicable 3. New Mailing OHfice Addrass, If Applicable 4. Da(e Incorporaled or Qualmed

To Do Business in Florida

Suite, Apt. #, stc. Suite, Apt. #, atc. 07/01/ 1987

s - - - = - - R S e 5. .FEI Number - I App]ied For_ .
City & State Clty & State . 59-2829689 Not Applicable

- 6. - .
Zie Country Zip Country CERTIFICATE OF 57ATUS DESIRED [7] RASATSNARRO s

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

e | Narn o Ofcrs S 4 cyrsmerze
P CABARROCAS, DAVID M. 5814 SW 818T ST MIAMI FL 33143

S .7 vy T TE R

FFAFI0T, 75 FFERa0E o |

e e — =

1D Ve

8. Name and Address of Current Registared Agent 9. Name and Address ot New Registerad Agent
_ - - - PR L= . . - Name _ . _, g e e o e - §
G CAS, CRISTINA M Street Address (P.O. Box Number is Not Acceptable) g
. 4086 EL PRADO BLVD g
~~=COCONUT- GROVE-FL- 33133 ——=———ime e o ST = ——— £
City ) State | Zip Code
FL

REGISTEHEDMT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this retnstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals fisted on this {orm do not quality for an exemption under section 119.07{3}(i}, F.S. The information indicated
on this application is true and accurate, and my signaturgshall have the same legal effect as if made under cath.

EiEfi Y o okt gogig 147

N Renpit)

SIGNATURE:

TGNATURE AND TYPED OH\PHH'H'E'b,NAﬁE WG OFFICER OR DIRECTOR Date Daytime Phane #



