v

<
- PLEASE READ ALL INSTRUCTIONS“BEFORE COMPLETlNG TH|S FORM.
CORPORATION g%: 22 FLORIDA DEJI?zR;rMn::;:T OF STATE N F “" ED
REINSTATEMENT I t Secretary of State o 0:'5_!1‘” -6 PH 3 5' -
: DIVISION OF CORPORATIONS H - “4 _ T:u—i‘Hl’:\ig{ ;‘J}H Lm{:j,c\

DOCUMENT # P97000032939 : HASS

1:‘ Corporation Name

"Gornerstone Heron Pointe, Inc.

e

PRI e st 50

8. |, being appointed.tha registered agent of the above ngmed corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
il
Signature of M ‘f)
Rogistered Agent +— Charles J. Rennert , VP Date 4/30/03

L REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leas! 3 directors)

Name of

Street Address of Each

2. Principal Office Address 3. Malling Office Address
2121 Pance de Leon Bivd same b ’L“DB
Suite, Apt. #, etc, Suite, Apt, #, atc. N '
PH I - s 4. Date Incorporatad or Qualified ™ S
To Do Business in Flarida April 11, 1997
City & State City & State P
. « FE| Number Applied For
Coral Gables, Elorida = - R Bl Shantise i 1
- 65-0748059 Not Applicable
Zip Country Zip Country 6 .
33134 CERTIFICATE OF STATUS DESIRED ] el
.. Nar-ri:a-rﬁ_éddfe.s‘i_cs_f Gurrent Registered Agent
Name
Reqgistered Agents of Florida, LLC
. Street Address {P.0. Box Number is Not Acceptable) ::{ I:E ]j !—l I_M! 'q F: :; l“:‘; E_" 4;3
100 Southeast 2nd Street OS5 R~ Ul s ~-01 6 s ] L O8]
Suite, Apt. #, Etc.
Suite 2900
City State Zip Code
Miami FL| 33131

CR2E081 {9/01}

e,

Titles Officers and/or Directors .Officer and/or Director City / Stata / Zip
D Meyers, Stuart ). -12121 Ponce de Leon Bivd., PH {1 Coral Gables, FL 33134 - -
D Lopez, Jorge 2121 Ponce de Leon Blvd., PH Ii Coral Gables, EL 33134 .
D Mades, Mara S. 2121 Ponce de Leon Blvd., PH Il Coral Gables, FL 33134

~

on this application is true ang/accurate,

SIGNATURE:

SIGNATUREWYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ad to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
hinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees

d my signfiture shallfiave the same legal effect as if made under oath.

Date Daytime Phone #




