APPLICATION
3 FOR
" REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #-

1. Corporation Name

ESOTERIC PROPERTIES, INC.

H17390 -

Principal Place of Business

1108 88TH STREET
SURFSIDE FL 33154
Us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

060CT 23 PH 1:25

ARY OF STATE
T%«EGUJR\EESSEE. FLORIDA

AL AR ORI

2. New Principal Office Address, If Applicable

4, Date Incorporated or Qualified
l? To Do Business in Florida

3. New Mailing Office Address, If Appiicable
UGS Bhoe& sttt A

08/21/ 1984\

|
~Suite, Apl. &, oic.. N Suit . glc o
| 5. FEI Number Applied Fcn\\ )
~City & State f hState  * / 59-2635317 Not Applicabl
. icable
Vil Beack, -t L e
- : o <075 Additi i
Zip Country CERTIFICATE OF STATUS DESIRED I3 dditional Fee required

Country C/ .S

for a Certificate of Status

CA3/ £hO

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
i 1Titla(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
}
PT ZANARDI, OLIMPIA 1108-88TH STREET SURFSIDE FL 33154

—¥8— T-GERER GUILLERMO™

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

Virgord 2. ALK

Street Address (P.Q, Box Number is Not Acceptayle)
e OIS B s e v edany St .

CR2E040 (8/00)

Suiieﬁp. #, Etc.
422

Registered Agent

City Stata | Zip Code
222y FL| 3740
10. I, being appeinied the registerad agent of the above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.5.
- G TV A UL Ha i e T Ty
Signature of SRS RN T AP .
Y el - Date 7o —/f""'@

CF

} 11. | certify that | am a"n_ofﬂcer or director or the raceiver of trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

| this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S., that alf fees

\ owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.8. The information indicated
‘ on this application is true and accurate, and my signature shall have the same legal effect a3 if made under oath.

SIGNATURE:

FEL—

Soviad TIE-S ¢7y

Data Daytime Phone #




