PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 09 FER 0 AM i0: 25

DIVISION OF CCRPORATIONS
SLUKETARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # 000177 fALLMﬁ\SSEE FLORIDA

1. Corporation Name

Florida Coast Line Canal and Transportation Corg
TootY 335 1441

02/10/03--T010~-001  **500.

2.‘ Prj c]pg O_ﬁice Address - No P.Q. Box # 3. Mailing .Office Address RE‘ NST T Dl -
,1&96 Biscayne Blvd 18305 Biscayne Blvd ___ﬁ_
1 (12/08)
Suits, Apt. #, atc, Suita, Apt. ¥, etc.
Suite 216 Suite 216 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
Aventura, FL Aventura, FL 5 TN ’:"i’:"" r"’bl
ol Applicable
Zip Country Zip Corntry 6 )
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED [] Aastigismatenbtiininie:
7. Name and Address of Current Reglstered Agent
N . o .
A ] The reinstatement fee is imposed, except in
DAVID NEPO | ) IPOSt -
- circumstances which the entity did not receive
Strest Address (P.O. Box Number is Nlot g-ceptahle} A ‘scayne Bivd the prior notices. By checking this box, you
. Boo ! M are certifying the prior notices were not
wtc. penwsc_a received and requesting the reinstatement
fee be waived.
Chy . State Zip Code
Aventara M‘arvu FL 331& [l

8. (. baing appointed the registered agent of the above named corporation, am familiar with anc accept the obligations of saction 607.0505 or 6170503, F.S.

Si r -
ignature of -—%(’____—- Date f"bf/“? S:" 2099

Ragistared Agent
‘RE\QISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and»Direclor (Florida nonprofit corporations must list at ieast 3 directors)

i Name of Street Address of Each . .
Tilles Officers and/or Directors Officer andfor Directar City / State / Zip
toRov Penthouse_ A, CEJUN]
PVST | DAVID NEPO 33288 Biscayne Blvd, Stitecise . FL 33989

0013251485

02210409==1010~--002  *#18% (]

-—.f— l)“.:'— L T - .y A
Un/Z 2 -~S0855--013 #4550, 00

P Tt o I ) 4 L, Ay
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e lq---u’ T f—id LS

PonE ol B R p=g
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10. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been aliminated, the corporate name satisfies the raguirements of section 607.0401 or 17.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thic form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on 1his application is true and accurate, and my signature shall have the same lega effect as if made under ocath.

(Pras Janp Fesd § 2005

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED




