PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

- &pp ATION . ; FLORIDA DEPARTMENT OF\,STATE
FOR E _ Sandra B. Mortham ¢
L Secretary of State s

REINSTATEMENT &% DIVISION OF CORPORATIONS F‘:: g L é;:

DOCUMENT # PULO0OO (410 38 0r

1. Corporation Mame T 29 Pf‘f f: 31}

Pell Apcriments  Inc -SECKETARY pf sare
amor Apa , : FALLANASSEE, FLORIGA

Pringipal Place of Business Mailing Address . -

[Z128 sw 1S5 =T [2i28 sw 15 57
Mami, . 323183 Mtam«/ FlL 32133

If above addresses are mcorrect In any way, line through incorrect information and enter correction below.
2. New Principal Office Addiess, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lncarporated or Qualified

SOre Po BPox 33- 02 To Do Business in Florida

Suite, Apt. &, ete. ) Suite, Apt. #, etc. o 08 l O ] Q [_0

5. FEI Number , ) - Applied For
City & State Ciy & State | ' S5- 0 A N icabl
Aflam‘, F.L/ ga LP ' [ ot Applicable
Zip Country Zip -7 Coupiry ’ : Additional Fee required
Sz | ﬁ ade CEATFICATE OF STATUS DESIRED or & Gesliicate of Sta
7. Names and Street Addresses of Each Officer and/ct Director (Frlroi'i"da ﬁon;-:lrdﬁt—aérboratiuns rust Jist at least 3 directors) i
Name of Officers Street Address af Each
Title(s) and/or Directors Officer and/or Director Clty 7 State / Zip
1 3 (Do NOT Usg Post O_:ﬁce Box Numbers} B 4

% nor\cqj L. Mumz 12128 sw IS =1 | Maml, i 22183
D Aronie P Muniz| g2ss suw 17 Ae | Miomi, FL 33186

4

2 =
77 Jovqa g.Munxé— 12128 =Sw IS =T Mlqm‘g} =L 232233

P

— o LTER T

9. Name and Address of New Registered Agent

e ke,

¥

8. Name and Address of Current Registered Agent
) Munt 2 Fems BO00NZE FAnES—— 48
@ch tg‘ untz- _ _ s I I I A T e o Lo O T o =
Street Addrass (P.O. Box Number is Not Accﬁgéa‘#;’ij:‘;_ g T ;—‘;:*? rlf':-'-'?j__' g
o ., (o FREsk LR TS |2
2128 SWO IS ST Suite, Agt. ¥, Eic. ]

/miam ]} =_ =) 83 City E_altj Zip Code

10. |, being appointed the registered a‘g/e( offhe above pamed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
/i

o __10\2808

Sighature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

11. Does this corpofadidh pay any intangible tax to the - 7 _ (See other side for informatian
Yesikl Nol] :

under S. 199.032, Florida S_t_atutes. onintangible tax.

12, L certify that | am an %‘%* director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing

this reinstatement ap tion, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6817.0401, F.5., that all fees
owed by the comporatfon have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

, 10\2,8\@8 . (3057
ED NAMRAOF SIGNING OFFICER OR DIRECTOR o Dafa L"':,— - Daytime Phone #

T8S - 2o{p

SIGNATURE:

‘l'«!iht«;.\lb Ny O L Y




