CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M(2%33

1. Corporation Name

AVENTURA MALL MARKETING FUND, INC.

Un:§:===i3ﬂ34bg

2. Pnncipal Office Address - No P.O. Box #
19501~ Biscayne Blvd.

3. Mailing Office Address

19501 Biscayne Blwvd,

Suite, Apt. #, elc.

Suite, Apl. # etc.

REINSTATEMENT ou-1p

CRZE081 (6/10)

4. Date Incorperated or Qualfied
To Do Business in Florida

400 400
City & Slate City & State
Aventura, FL Aventura, FL
2p Country Zip Country
33180 USA 33180 USA

. FEI Number Apphed For

59 2298541

Not Applicable

GERTIFICATE OF STATUS DESIREC [

7. Hame and Address of Current Registered Agent

Name

YAMILA GARAYZAR

Street Address (P.Q. Box Nurnper is Not Acceptable)

19501 Biscayne Blvd.

113 31 AO T R SR B 150, (0

Surte, Apt. #, Ete. T ] i L ey |
400 L2185 --01036~-007  #%150. (30
City State Zip Code
Aventura FL| 33180
8. | baeing appointed the regisiered agent of the above named corporation, am familrar with and accept the okbhgations of section 607 0505 or 617.0503, F 3
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprefit corparations must list at least 3 directors)
Name of Street Address of Each
Tnies Officers and/for Directors Officer and/or Direclor City ! State / Zip
D Oscar Pacheco 19501 Biscayne Blvd. #400| Aventura, FL 33180
D Yamlla Garayzar 19501 Bicayne Blvd. #400 Aventura, FL 33180
ﬂT]/‘
QL, i NI

yegarayzar@turnberry.com
{To ba used for future apnual raport noltification)
——————————— ey
17, lcertdy that ] am an oﬁcer or duector or the recever or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S 1 further certify that when

filing this reingtatement abnhcan he reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607 0401 or 6§17 0401, F.S., that all
 been paid. | further certify, the information :ndicated on this appircation 1s true and accurate. and my signature shall have the same legal effect

0. E-mail Address ia

305-933-5527

SIGNATU E . zar, DNirector

TYPED OR PRINTED NAME OF SIGNING 0FFIC€R OR DII'\‘ECTOR Date Daytime Phone #




