PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 623732

1. Corporation Name

ALBATROSS DEVELOPERS COMPANY

- N

2. Principal Office Address

3650 Avocado Avenue

3. Mailing Office Address

3650 Avocado Avenue

REINST

Suite, Apt. #, elc.

Suite, Apl. #, etc.

- WLED
il 1S

St
- I ~t
PALLat s

RMIENT 39-05

4. Date Incorporatad or Qualified
To Do Business in Florida

City & State City & State

. - . H 5. FEI Number Applied For
Miami , FI Miami, FI 59-2001704 ey~
Zip Country Zip Country 5875 R
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED [ [N ;‘g:ﬁ:g;‘:ﬁﬁ?éﬁ;ﬁ:ﬁd

7. Name and Address of Current Registered Agent

Alsner Andre

Street Address {P.O. Box Number is Not Acceptabla) 3650 Avocado Avenue

Suita, Apt, #, Etc.

City

Stats

FL

Zip Code

33133

Miami
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jgast 3 directors)

Name of

Titles Officers and for Directors

Street Address of Each
Officer and/or Director

City / Stata / Zip

PS |Aisner, Andre

3650 Avocado Avenue

Miami, FI 33133

S Herreros, Pilar

3650 Avocado Avenue

Miami, FI 33133

SIGNATURE:

owed by the corporation have been pardand the nan
on this application is true and acturate, and my signature’s

10. 1 centify that | am an officer or director or the receiver or trustee ampowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, tha corporate nama satisfies the requirements of section 667.0401 or 617.0401, F.S., that all faes
=& 0f individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

all have the same legal effect as if made under cath.

| -22 o

305-632-6852

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytims Phone #




