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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £EQ

M"] l\f" :: v, .."
APPLICATION 8%, FLORIDA DEPARTMENT OF STATE g i
FOR ap Sandra B. Mortham YRR
_ \ ' Secretary of State -
REINSTATEMENT o DIVISION OF CORPORATIONS S70EC 29 Mo: 0o
DOCUMENT # P96000016318 SECHETAY O g
1. Corporation Name MU_A} JASSE E, :"I b&%}%
{JEASTERN SHORES, INC. ORiy,
" Principal Plaoe of Businoss Mailing Address
S o e e e IR
MIAM! FL 33186 MIAMI FL 33166
: GOOOo2391 3400——:5
~01/06/98--01076--014
If sbove addresses are Incorroct In any way, line through incorrect information and enter correction botow. R TR0, 0 ***#?'5[[. 0
2. Mew Princlpal Office Addross, i Applicablo 3. New Mailing Office Address, H Applicahle 4. Date Incorporated or Qualified
_@@ - APT #Jﬁ 17024 powrtd Bay Loy To Do Business In Florida 02/22{1996
, Apl. ¥, ete, Suite, Apt. #, ofc. T
RTH Fipm Bestlr - U APY ﬂ'}' I o8 5. FE! Number _|Applied For |
City & State . . N é,S" C)ﬂ ?(OJJJ Not Applicable
oot r e Besas = Tlorinn |+
Counlry usA Zip 2260 Country U SA CERTIFICATE OF STATUS DESIRED [ sa}i‘? S ona | Foo tedulred

Name of Officars Strest Addross of Each
andfor Directors Officer and/or Director City / State / Zip
2 3 3 (Do NOT Use Post Olflice Box Numbers) q
BIANCH!, FRANCO % 5889 N.W. 38TH ST. MIAMI FL 33188
BIANCHI, DEYSE % 5889 N.W. 36TH ST. MIAMI FL 33166
|PEREGRINA, MIRYAM % 5859 N.W. 36TH ST. MIAMI FL 33166
PEREGRINA, JORGE % 5869 N.W. 36TH ST. MIAMI FL 33165
IR Y I R Y s
REINSTATERERT 9977/
a. A
J dlgr-

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agerfi ) l ")f./ il
Name _ . 77 ] [ 7{72
PEREGRINA, JORGE TEREGR DN 6T
5889 NW. 307" STFIEET Streel Address (P.Q. Box Number is Not Acceptable) 8
7021 iorId Bby RoAD ~ APT Ao
MIAMI FL 33166 smz. &pi, ¥, EI6. 7
City . , State | Zip Code
, / POy THAYI REACH FL| 2216
10. 1, being eppointed The dalstered agof#fthe Abdye namad coporation, am familiar with and accepl the obiigations of Section 607.0605, .S,
Bignature of P i 2_2/, 47
1 Reglstered Agent il Lo AS VY VYL S Date & &7 &0 T .
: R HED AGENT MUST.5M%N
| 11. This corﬂoration owes or has paid the current year (Soe other sida for Information
Intanglble Personal Property tax due June 30. Yes w No [J on Intangfole tax.}

12.1 oonrf; that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cortify that when filing
this reinsiatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fass
owad #y the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The Information Indicaled
on thié application Is true gnd accurate, and my signgjure shall have the same legal efiect as If made under oath.

'SIGNATURE:

CRREO40 (/57

ME OF SIGNING OFRICEROR DIRECTOR 77 7" ba’ 7 Daylime Phane #

o

ATURE AND'TYPED OR PRIN



