. a. FPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

oLl . w;C. HoEr
CORPORATION FLORIDA DEPARTMENT OF STATE ' L' E: "”'1
REINSTATEMENT Secretary of State 10 MAR 22 AM 8: 1,1
DIVISION OF CORPORATIONS
SECHETARY OF $TAT
TALLARASSEE, FLORIGA

DOCUMENT # 499914

1. Corporation Name

DAWN PROPERTIES CORPORATION

WHr 13t % | 1001 722e2sa1

IREINSTATEMENT?4-/0

2. Principal Office Address - No P.O. Box # 3. Maiting Office Address I:Iga"’lS.f"l 0‘“'01[‘50“[”]8 *H‘I DSB f ?5
1000 Venetian Way c/o Antonio Rodriguez V. CE-391 CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt, #, etc,
4, Dats Incorporated or Qualified
Apt 503 P.O. Box 025273 Te Do Business in Floriga 03-26-1976
City & State City & State
H H . . 5. FEI Number Applied For
Miami, FL Miami, FL 591758469 ot Appicae
Zip Coauntry Zip Country 3 oo
33139 Miami-Dade 33102-5273 |Miami-Dade CERTIFICATE OF STATUS DESIREC [Z] [fibeetationy )
7. Name and Addross of Current Reglstered Agent
Name
. , 7] i is i i
Francisco R. Martinez 73] T_he rems!atemen_t fee is }mposgd. except. in
- circumstances which the entity did not receive
fggé‘“\d;""“ .0 E‘:R;‘ Number is Not Acceptable) the prior notices. By checking this box, you
00 Venetian Way are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Apt. 503 fee be waived.
Cit‘y ) State Zip Code
Miami FL {33139
__ AR
8, |1, being appeinted the registered agov d cor| ion, arp familiar with and accept tha obligations of section 607.0505 or §17.0503, F.S.
Signature of W , 5 ; /{L /
Registered Agent pd ,{ l é(/A Date \.3 /0///)
el 4 ¥ \HEGISTERRD/AGENT MUST SIGN ¢ 77

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

Street Address of Each
Officer and/or Director

Name of

Officers ana/or Directors City / State / Zip

Titles

P

Maria M. Arteaga

Freddy Presto Castillo, #21

Santo Domingo, Dom. Rep.

VP

Antonio V. Rodriguez

Ave. Bolivar - El Retiro

Santo Domingo, Dom. Rep.

Ave. Bolivar - El Retiro

Santo Domingo, Dom. Rep.

Rosalia M. de Rodriguez

e

10. E-mail Address; marilynvigil@yahoo.com

{To be used lor futuﬁ annual EaBort notification)

17. | cenrtify 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 certify that when filing
this reinstatement application, the rea for dissolpten-has-weetTElinated, the corporate name satisfies the requirements of section 07,0401 or 617 0401, F.S.. that all fees
tion igklicated on this applicatien 18 true and accurate, and my signature shall have the same legal effect asg if
/' , Francisco R. Martinez

owed by the corporation have beep paidt: cerify,
ME OF SIGNING OFFICER OR DIRECTOR 77 ok

Daytime Phone #

SIGNATURE:
SIGNATURG AND TYPED O PENTERHTA

4

made und /1 L /
TN SN e | MARIA M. ARTEACA 3[i9(10




