FHLED

¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION % - \q‘% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT G '-4 ‘Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 765068

1. Corporation Name

555 Medical Center Association, Inc.

07 SEP 20 P 213

O 3
\1 | ‘|\\ Ll \)l""h'

.ll ll"(\\‘ i 'F_OE\“DA

‘-\Hf

REINSTATEMENT ou-07

4. Date Incorporated or Qualified

Tu Gu Business in Fiprida 1 1 /05]’1 982

8. FEt Numbar 592237940 Applied l.for

Not Applicable

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

555 Biltmore Way PO BOX 402867
Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State El(y & Sla‘l:_" -
Coral Gables Miami Beach
Zip LCountry Zip Country
FL 33134 FL 33140

6. ;
CERTIFICATE OF STATUS DESIREDD 5

7. Name and Address of Currant Registered Agent

"™ Boutique Hospitality Management

Street Address (P.O. Box Number is Not Acceptable) 234 Merldlan Avenue

Suite, Apt. #, Etc, i 1

*” Miami Beach / /] ( ?Eafrz'pcg‘éew!a

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the regibtdred ggent offthefabovdg named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
J
gg;;z::::doi\gem WA | /I a4 Date 9/10/07
[T - UEC ISTERED AGENT MUST SIGN
9. Names and Streat AddEsses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 diractors)
Tities Officers I::{T/‘z:) fDireclors SOA;ES;rA:ndr;?jrs Dorrsgg? City / State / Zip
P Jose Abadin 555 Blltmore Way Smte 104 | Coral Gables, FL 33134
VP !Faustino Garcia 555 Biltmore Way Suite. 102| Coral Gables, FL 33134
T Susan Socas 555 Biltmore Way Suite. 202 |Coral Gables, FL 33134

rixnll1i-—I.‘1-JIl.-l!

9,707 - (A3-T0E w245, 00

owed.by the corporatich have
on this application. i€ true an

iver or trustae empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reason fer'digéolution has been eliminated, the corporale name satisflies the requirements of section 607.0401 or 617.0401, F S, that all fees
en paid ghd (e n, s ofindividuajs-{isted on this form do not qualify for an exemption contained in Chapter 119, F.8. Tha information indicated
e same legat effect as if made under path.

Josz 24’6/4?1»{ g / 0/&7 B0 4G (S

SI?ﬂATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déte Daytime Phone #




