PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndrat 8. Mfogttlé?m
. ecretary.o e v
REINSTATEMENT DIVISION OF CORPORATIONS Eﬂ g L E D

sl #/PQL()D()OMT N o 9BDEC22 PH &: b2

£ RY OF STATE
Saga Bay Development, Inc. T;%LEEEL%‘.‘E??, FLORIDA

ENTCY an

Principal Flace of Business - -« Mailing Address

5860 S. W. 45th Terrace
Miami, FLorida 33155

~ REINSTAIE

If above addresses ara incorrect in any way, line through incorrect information and enter carrection below.

2. Nﬁ% P5r|nc1pal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S ldonla Avenue Te Do Business in Florida
SUie, Apt. 7, ele. ) Sute, APt ¥, eic. = September_ 16, 199§
Suite 311 5. FEL Number Applied For
City & State j -] City & Stale - - - _ Nat Anplicable
Coral Gables, Floridal _ ~—05-0710 _ . -
Zp 33134 Counpade Zip Country CERTIFICATE OF STATUS DESIRED [ ] [RPrsaaaiie e ity
7. Names and Street Addresses of Each Officer afid/or Director (Ffoﬁda nonprofit corporatlons must list at least 3 dlrectors) i
Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City { State / Zip
2 § 3 (Do NO*[VUse Post Office Box Numbers) 4
Pres/ - — —
Sec. Mario Fernandez 235 Sidonia Ave., Suite3ll Coral Gables, F1 33134
CT TR —f"_"— S50
~12/23/98--01087--027
R skl (OH], O sl 0L
8. Name and Address ot Cutrent Begxslered Agent ™~ - 9. Nawnte and Address of New Registered Agent
i L . 1 Name . - - =
"Ia io Fernandez : Mario Fernandez 2
58 ; 0 §S. W. 45 Terrace T Streel Address (P.0. Box MumDer is Mot Acceptakle) g
Mi&mi, Fla 33155 i i 4
Suite, Apt. #, Ele, R - [+]
Suite 311 CT—
City - o State | Zip Code
Coral G 3 FL | 331134

2 a'oove nafned corporation, am familiar with and accept the obligations of Section 507.0505, F.S.

Date A_ll_,!,[kg_!ﬂj_

11. This corporat:on owes or has pald the current year B ' (See othef side for information
Iniangible Personal Property tax due June 30. Yes E] No E] onintangible tax.)

1D. 1, being appointed the registered agent

Signature of
Registeraed Agent

EGIST RED GENT MUST SIGN

12, [ certity that | am an officer or directar ar the receiver or trustea empowered to execuie lhlS application as provided for in chapler 807 or 617, F S| 1us1her cen‘fy that when filing
his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements ot section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.5. The informaﬁon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

laulde  (Ros)hly( -(33i

Date - Dayiime Phone ¥

SIGNATURE: .

SIGNATURE A

OF SIGNING OFFICER CR IRECTOR




