P40 FLORIDA DEPARTMENT OF STATE
E Secretary of State -
» FILED

Frexr ¥

CORPORATION

REINSTATEMENT
DIVISION OF CORPORATIONS

DOCUMENT # 706865

1. Corporation Name

Tower East Incorporated Q%(

STATEMENTCD-03

2. Principal Office Address 3. Malling Otfice Address _f—:_' !_'!?:_l I 1 .'_E:,}Ef?ll | ;E_? e

1450 Euclid Ave. 1150 Euclid Ave. D2/ 28301045021 #sd22 7o
Sulte, Apt. #, etc, Sudle, Apt. #, etc.

; : : 4. Date | ted or Quatified

#107 #107 b 02201964 |
Clty & State City & State 5 I

. . . . « FEI Number Applied For

Miami Beach, FL Miami Beach, FL 591235709 Ty
Zip Country Zip Country 5. By

33139 33139 CERTIFICATE OF STATUS DESIRED [v]

7. Name and Address of Current Reglistered Agent v

Name Benito Raul Batista

Strael Address (P.0. Box Number |s Not Accepiable)

1150 Euclid Ave.

Sulte, Apt. #, Etc.

Apt. 210

o Miami Beach | SI-EII: §§?I°§§

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept ihe obligations of section 807.0505 or §17.0503, F.S.

Signature of 6 ’%/‘_jo—q @ M Cate g’ - / 5/* Oi

Registered Agent

CR2E081 (10/02)

REGISTERED AGENT MUST SIGN

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

Ties Offcers ander Diceclors Offcer andior Director City I State  Zip
P,D Benito Raul Batista 7 1150 Euclid Ave., Apt. 210 Miami Beach, FL 33139
T.D |Greg Parsons - - - — | 1150 Euclid Aves Apt=301- -~ - -|-Miami Beach, FL 33139
5, D Carmelo Borges 1130 Euclid Ave., Apt. 303 Miami Beach, FL 33139
D Efrain Cabrera 1150 Euclid Ave., Apt. 108 Miami Beach, FL. 33139
D Aldara Renuelta 1150 Euclid Ave., Apt. 102 Miami Beach, FL 33139
D | Ramon Lopez ’ 1150 Euclid Ave., Apt. 211 Miami Beach, FL 33135 -
D Mike Hernandez 1150 Euclid Ave., Apt. 204 Miami Beach, FL. 33139

; — w——————

10. ) certify that | am an officer of dlrector or the receiver or trusige empawered to execute thls application as provided for in chapter 607 or 817, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been aliminated, the corporate namea satlsfies the requirements of section 607,0401 or 817.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){}}, F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under cath.

i) ’
SIGNATURE: éu—g e QA—/’V— L~/9-03  5685-474-7393

SIGNATURE AND W?o 05 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #




