FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7003~

1. Corporation Name

(utier gidae Maronanss - -
e Asseciadion, INC.

2. Principat Office Address

20905 5. Dixie Hwy

3. Mailing Office Address

1700 San Zemo g .

Suite, Apt. #, etc. Suite, Apt. #, etc.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02 NOV 18 PH 12 49

CRETARY OF STATE
TAECARASSEE, FLORIGA

.

»

SOODOSN2 3225
11/153/02—0105%2--012 #5042, 50

L 4

# (25 .

4. Date Incorporated or Qualified
To Do Business in Florida

5. FEI Number

[- 00DA DT

Applied For l
Not Applicable

City & State . . City & State
Hidid , Floviaa _forad Gabics Fl

2P0 | Dade 12214 | Dade

6. itional F irec
CERTIFICATE OF $TATUS DESIRED [] SBZE a“g:r'::ﬁg;e S e

7. Name and Address of Current Registered Agent

Name

T/ Drvelopmest LLl

Streat Address (P.O. Box Numbsr ik Not Acceptable
D0 SaN Port Ruenve

itz

State

FL

234

/1 D

REGISTERED AGENT MUST SIGN

CR2E0B1 (9/01)

9. Names and Street A{dre?ées of E;

ch Officer and/or Cirector (Florida nonprofit corporations must list at least 3 directors)

Strest Address of Each
Officer and/or Directar

Name of

Titles {/Oﬁicers and/or Directors

City / State / Zip

TAMES A SCHUEANGE

(500 SAN FENMID AVE . | (205 pR -
L. #1225, CORAL CREAES L. 214l

Jhso

10. | certify that | am an officer or director or the racaiver or trustes emp:

this reinstatement application, the reason for dissolution has been #liminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
en paid and the names of individuals listeld on this form do not qualify for an exemption under section 1 18.07(3)(i}, F.5. The information indicated

owed by the corporation ha
on this application is trus gnd ackurate fand my signature shall fave the

SIGNATURE: &

ad to execute this application as provided for in chapter 807 or 617, F.S. | further corlify that when filing

me legal effect as if made under oath.

'k

305) (pp2 55K

SIGNATURE M T¥PED OR P‘ﬁINTf\NAME Or3IGNING OFFICER OR DIRECTOR

Daytime Phone #

,/07/ (
ofe ] ]

v/

v




