PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION s, FLORIDA DEPARTMENT OF STATE AR
FOR Sgndra B. Mortham e
Secretary of Stalg I W
RE|NSTATEMENT DIVISION OF CORPDHAﬂONS 98 ;
DOCUMENT # 499914 APR -3 MMz g
1. Corporation Name ) ) SECHLTNNIY Of- S[A]E
AWN PROPERTIES CORPORATION TALL AHASSEE, 1 ORIDA
P 1E_I;Ia:;e ol Businest, // Mailing Address
17082 West e Highway _ same ,

N, Miami_Peach,~EL 33160

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

2. New Principal Office Address, If Applicebla 3. New Mailing Offica Address, it Applicable 4. Dale incorporaled or Qualified B
lv 297 Sunny Isles Blvd, To Do Business in Florida 03/26/1976
Sulte, Apt. #, elc. Suite, Apt. ¥, slc. SR
5 F umbar ;
Apphed For
City & Slote City & State 59-1758469 Not Applicabla
N. Miami Beach, FL I\{ Miami Beach, FL = £
- : $B.75 Additivnal § ce vequiree
le g 3 1 60 c;’g’\’A - --z-.li 331 .6_04 COGEWA . GERTIFICATE OF STATUS DESHEDD fon .;A(.'u:::ll[r]ﬂ:lf :I' Sld"lllh '
7. Names and Street Addresses of Each Officer and/ar Diractor (Florida nonprodit corporations must list at least 3 directors)
Name of Officers \ Stroet Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Calle 3 No 25, "=~
P [Artega, Maria M. Altos Arroyo Hondo II Santo Domingo Rep
T Martinez, Sebastian G. Cesar Nicolas Penson Santo Domingo DO
VP |Reodriguez, Antonioc V. Ave. Beolivar - El Retirg Santo Domingo DO
s Esperanza, Alfaro 1430 5. Bayshore Dr, 605 Miami, FL 33131
‘ :1/ 7. Ag;; .
kol T y
8. Nama and Address ol Gurranl Registered Agant 9. Name and Address of New RBglsl—e:;re ;g:ant#‘)ﬁ 7 S
Name . : o
Cohen, Jeffrey Roy E.DUDD 482'{’ CTH
Street Address (P.O. Box Number is Not A { 1 4
297 Sunny Isles Blvd. FERETE0, 00 w750, 00
N. Miami Bcach, FL 33160 Sulld, Apl. ¥, Eic. : e ot
: 2000024 520 72—~
- =04/08/95--0§009-=028 .
‘ ook SO0 | AR 150, 00
10. 1, belng appointed the thl apove named corporation, am familar with and accept the obligalions of Secion 607 0505, .6, e
f
a‘ggi:::;gl:? Agent _ __ e [ . . Date 7’ {7 7 f
ED AGENT MUST SIGN T )
11. Does th(m*eo&pératigﬁ pay any intangible tax to the {Se® cther side for Information
Dept. of Revenue under S. 199.032; Florida Statutes. Yes M No [] oainiangible tax.}

L]
12. 1 certily that ) am an officer or direclor or the receiver or tiustes empowered to execule this application &s provided for in chapler 607 or 617, F.5. | further cerlily that when filing
s this teinstatement appllcahon. the reason for dissolution has been eliminated, tha carporate name salisfies the raquirements of seclion 607.0401 or 817.0401, F.S., thal all fees
owedl by the corporation have been pald and tha names of individuals listed on this form do not qualily for an exemption unter section 118.07(3)(i), F.8. The information indicaled
on this application Is true and accurais, and my signalure shall have the same lagal efiect as il made under cath.

SOl O
SIGNATURE: swim&&%ﬁﬂmaw}xlfaro,_ Secretar , ,2/25/9808{8 (305) 470-9454

) OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Daytimo Phona ¥

CR2E040 {12/96;




