PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE|

APPLICATION
FOR Sandra B. Mortham
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P95000052610 99FEB -8 PM 3: 43
1. ation Name
Gorper SECRETARY OF STATE

BIARRITZ INVESTMENTS, INC.
: TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
oHiiA-Ft-831 5= ARH-F-091-51
If above addresses are incorract in any way, line through incorrect inforrnation and enler correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
6811 Leonardo Street 6811 Leonardo Street To Do Business in Florida 07/07/1995
Sulte, Apt. #, etc. Suite, Apt. #, etc.
—— — e e 5. FEI Numbar Applied For
Cly & Stale City & State 650597488 Not Appiicable
Coral Gables, Florida Coral Gables, Florida s $8.75 Additionat F )
Z Co Zi Count ’ . itional Fee require
33146 Miami-Dade 33146 Miami-Dade CERTIFICATE OF sTATUS DESIRED [] TR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must lisl at least 3 directors)
Nama of Officers Street Address of Each
Thia(s) andfor Directors Officer and/or Directos City { State / Zp
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
D ZORRILIA, JUAN C +201-5-DISOAYNE-BLVD - SUITE-140 - HVHAME-FL-33434-
6811 Leonardo Street Coral Gables, FIL. 33146
R B L LA L Pt AL S b A =
[ —N2ARS wqmmurl--ﬂnl
1 NI L . L AAM

P
318

REMCTATEMENT

e S
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
mu'A' JUAN C Street Address (P.O. Box Number is Not Acceptable)
OHLE-MACAULAY-G-ZORRILLA PA: 6811 leonardo Street
—£61-S-BISAYNE-BLVD--SUTE-1402- Suie, ARL#, Eic.
S —— -
MAMHPL33151 n Chy State | Zip Code
Coral Gables FL | 33146
40. I, being appointed the registered agent of ﬂ}a@ named tprpbritiof, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of
R'ggislered Agent \_ / Date 2/4/99
\RE’Q%T?’-‘(EW?&T MUST SIGN

11. This corporation owes or has paid the durrent year {See ofher side for information
Intangible Personal Property tgx due June 30. Yes L] No m on intangible tax.)

12. ) cerify that | am an officer or director or the receiver or trustes ered to execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reagog for dlssolmlon has beeh 4liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been ghid and Muhis listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurale vg the same legat effect as f made under oath.

2!4/99 (305)

SIGNATURE:

SIGNATURE AND T

CR2E040 (9/98)

PED OR PRI EWXQF SIGANG OFFICER OR DIRECTOR Date: Daylime Phone #
RRPTI.T.AL Dirédeotor

¥ "TITAN . 2



