PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham e
Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 339745 o

1. Corporation Nama

T & P PROPERTY INC W. L :

Principal Place of Business Mailing Address

A~ g o e D A
" s REINSTATEMENT 795999

K above addresses are incorrect in any way, line through incorrect informalion and enler correcton below

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicahle 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. = B 0“02”%9
N 5. FEI Number Applied For
ity & State Ciy & State 59-1579276 Not Applicable
i 6 : . .
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED [ AP

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

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D THOMPSON.R 441 VALENCIA AVE, 602 CORAL GABLES FL 33134
0 PYFROMR 441 VALENGIA AVE, 602 CORAL GABLES FL 33734
FD THOMPSON, DOROTHEA C 441 VALENCIA AVE, 802 CORAL GABLES FL 33134
\ SOONO2 T PEASE——9
—Ll.fx‘l i /*-l'-I"EIlIZI'%i l—~0ﬂ4
B. Name and Address of Current Registered Agent 9. Name and Address of New ﬁ}agislered Agent
Name T g
ALVA'EZ’ MARY LOU RODON Street Address (P.O. Box Number is Not Acceptable) §
050-5-DHOE-HWY 2222 Ponce de Leon Blvd. 3]
OORAL-GABLEG-FL-33148- Suite, Apl #, Fic. S
Penthouse Suite
City State | Zip Code
Coral Gables FL | 33134

e above named corporation, am familiar with and accept the obligations of Section 637.0505, F.S.
Signature of
Registered Agent

= FERED AGENT MUST SIGN : Date Eé‘ 8{. /?4?

11. This corporation owes or has paid trhtme\nt year (See other side for information
intangible Personal Property tax due June 30. ves [1 no ] on Intangible tax.)

¥2. | certify that | am an officer or director or the roceiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5_ | further certify that when filing

this reinstaterment appllcallon the reason for dissolution has been eliminated, the corpgrate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
2 e iptes do not qualify for an exemplion under section 119.07(3)(i), F.S. The lntormahon indicated

4l effect as if made under oath.

ROAvuows S PYrRew Ta ¢ g/44 242 33wl

E-OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




