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

APPLICATION .
.a,‘.ﬁ-::'F—O R Katherine Harris
b S, L Secretary of State L FHLEY
RE|NST@TEMENT DIVISION OF CORPORATIONS ", ‘/kanlfé? WY GF & pap

DOCUMENT #

1. Corporation Name
Fantasy World Acres, Inc.

Principal Place of Business : Mailing Address

RENSTATEMENTA -0y

If above addresses are incorrect in any way, ling through incerrect information and enter correction below.

2. Puincipal Oftice Addresg. If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
1%%.’ 0¢dan Tane Dr. To Do Business in Florida
' Suite, Apt. #, etc. Suite, Apt. #, etc. ‘1/19/70
| #1001W + 5. FEI Number . - Applied For
City & State City & State 591287052 . ;
o s Kot Applicable
Kéy Biscayne, Fl : a
33149 i ze Country CERTIFICATE OF STATUS DESIRED (] |pswk obogbus
2 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
t 2 4 3 (Do NOT Use Post Office Box Numbers) 4
Pres./ Q 155 Ocean Lane DT Key Biscayne, F1 33149
. Maria RosasLopez-Munoz ) ey yne,
Director +-0P #1001wW -
1
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
- Name .
Jonathan A. Heller, Esq. )
Street Address g.o; Box Number is Not Acceptable)
888 Brickell Avenue., ... . ' oux
Suite, Apl. ¥, Elc.
uite, Ad- £ 8% Floor
Cty  Miami State | Zip Codi:

33131

10. |, being appointedl

A r .4

he Abdve pafneg chrporation, am famitiar with and accept the obtigations of Section 607.0505, F.5.

Signature of

Registered Agent

RED AGENT MUST SIGN

_LO/z_L/_ 00

11 Th'S Corgoration owes the Current year w (See other snde‘for information
Intangible Personal Property Tax due June 30. Yes d No on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further celify 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.§, that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 1192.07(3){i). F.S. The information indicated

on this application is true and accurate, and nature shall have the same legal effect as it made under cath.
/( j 0/ / (505'3
SIGNATURE: /@ [O/R29]00 3725000
SIGNATURE AND TYPED OR PRINTED NAME oF‘s(TmNG OFFICER OR DIRECTOR / Date Daytime Phone: #

)]

CR2E081 (12/98)



