PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glendia-E. Hood = ED
FOR Secretary of State ‘ E Y .
REINSTATEMENT DIVISION OF CORPORATIONS 0L FFR ~§ M 8: 20

DOCUMENT #  PO2000096460

1. Corporation Name

BRICKELL WEST PROPERTIES I, INC.

Principal Place of Business Mailing Address
7050 SW,86TH AVE 7050 SW 85TH AVE
MIAM! FL 33143 MIAMI FL 33143

t

If above addresses are incorrect in any way, line through incorrect information and enter correction belog: £

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable Y DdtE Incorporated or Qualified

. To Do Business in Florida 002
Suite, Apt. #, etc. Suite, Apt. #,etc. e B 09/%’2 -

5. FEI Number App”gd For
City & State City & State O ’ - O —’ g q 70 ? Not Appicable
. o = - : -8 - - .
- : -1~ 58.75--Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED LU JRASaehebs

7. Mames and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[Tes) | analor Diraciors , Oftcar anaor Oircetor \ ity / State / Zip
DPST | LUIS, RENE 4520 SANTA MARIA ST CORAL GABLES FL 33148
DvS LUIS, PABLO 4520 SANTA MARIA ST CORAL GABLES FL 33146
Dvs FIGUERAS, JUAN E 7050 SW 88TH AVE MIAMI FL 33143
Dvs LUIS, ALVARO 13221 SW 25TH ST MIAMI FL 33175
pVS |ty s, CARLoS 274] sw jo2 ST mzamT fL »3176
L' i—v- !-: v-! i"
DE.-"DBHH“-D11320-—13134 HISD {0
- - 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FIGUEHAS' JUAN E ESQ Street Address (P.O. Box Number is Not Acceptable)
7050 SW 86TH AVE
—— MIAMIFL 33143 = Suile AR B — I Ch S T R e T S e — —
) m {11 O3-=003 %70 00
City State | Zip Codeg
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.S. or 617.0505, F.S.

Sl e [ Lo /¥
Registered Agent R > il ‘- - . Date 6 /&
// REGISTERED AGEPH’MyéT SIGN ' 4 4

—

11. | cerify that } am an o%r director or the receiver or trustee empMsd to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3%(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7% |}

2 230
SIGNATURE: SHE €. % & /}—/ 4 305 -545 - ¥

'(cnzemo {7/03)

SIGNWND TYPED OR PRINTED NAME OF GNIN FFICEH OR DIRECTOR Date Daytime Phone #




