PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PROPERTY MANAGEMENT SERVICES CORPORATION

APPLICATION Kath H
atherine Harris
- FOR Secretary of State ikl
'REINSTATEMENT DIVISION OF CORPORATIONS - _;;:‘5_;¢,L\- '?"A ‘ftf}’r
”hzafﬁ"FLGﬁPUwﬂWGa)

DOCUMENT # 452234 |
1. Corporation Name . 0' UCT ’9 AH g: 147

Mailing Address

Principal Place of Business

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0805, F.S.

Ol ofiRED

REQSTERED AGENT MUST SIGN

Signature of
Registered Agent.

MIAMI FL 33155 MIAMI FL 33155
If above addresses are incorrect ‘irTéﬁy“way, ling through incorrect information and enter correction below. FR[E H W ?/&T nﬁ‘ @ MT& l
2. New Principal Office Address, If Applicable-_ . _ | 3. New Mailing Office Address, if Applicable T 4. Date Incorporated or Qualified —TEETN
- To Do Business in Florida
| Suite; Apt.#,efc. . o s <|_Suite, Apt. #, eiC. i . B e 07,%’1974 .
B 5. FEI Number - Appl|ed For
City & State City & State o - T _ 592350526 Not Applicable
P et . o 5 875 .
7 i ' . itional F ired
Zip | Gounty Zip Country CERTIFICATE OF STATUS DESIRED L ROt i
7. Names and Stree? Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ : MName of Officers Street Address of Each . ]
1T'”9(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD  |GONZALEZ-PORTUONDO,JULIO 8770 S.W. 97 TERR. MIAMI FL
VST GONZALEZ-PORTUONDO,FRANCEINE 8770 SW. 97 TERR. MIAMI FL
D URIBASTERRA, ANA MARIA 2027 SW 103RD CT. MIAMI FL
o
2000046611123
#akx R0, 00 **%*?SU 00
\%\ 0 \’ '
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegls‘ared Agent
Name g
2
GONZALELPOR.I.UONDO’ JUUO Street Address {P.O. Box Number is Not Acceptable) g
~.8299 CORAL WAY ... B S A, , - |
MIAMI, FLORIDA DMFL 33155 Sufte, Api. . Efc. ©
City Slaéalt: Zip Code

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 61 7,F/.S- 1 1ul‘l|‘£r 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 namas of individuals Ilisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: QMV A K B@

Date Daytime

SIGNATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




