0O NOT WRITE IN THIE BPACE.

« APPLICATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Jim Smith e
E Secretary of State v E Eoe .[,... [-..-f

FOR ) 1997, 1998 DIVISION OF CORPORATIONS

98 SEP -8 PMI2: 09
Faeart Lot ions o Otlees Sacde Betooe Moarang | oines

Make Check Payable To: Department of State SECH E]’ OF JIL1I

1. Name and Mailing Address of Corporation. DOCUMENT # HE62404 z ge?g:""l‘ahse"ftmm ofihe o n el changod onryegty :iﬁg?::

Stirling Properties and Development Corp. amendment.
1104 Ponce de Leon Boulevard Addrens
Coral Gables, Florida 33134

REINSTATEMZNT oY Lo

If this corporation is a non-profit with L.R.S, /)ﬁ ‘
501{c)3) tax exempt status, check this boxD q W &p Gose

Address

3. Date Incorporatad or Qualified 4. FE) Number T FEI Number Applied For
- To Do Business in Florida . £Q. 3 FEI N;_umber Not Applicable
- -2561074 =
» | 5. Names and Streel Addresses of Each Ofticer andier Director ; <
Streot Agdress of Each
Namaes of Officers : .
Tit) Otficer and/or Director City and State
1 e 2 and‘or Directors 3 {D0 NOT Use Pos! Office Box Numbers) 4 y
D SAS50, R. HARVEY 1104 Ponce de Leon Blvd. |Coral Gables, Florida
33134
—
.

“UB." 117/ dS**DiUED“DlI’ }
kG000 kw300, 00

For intanglble tax Information call Department of Revenue

This corporation has liabllity for Intangible tax under section 199.032, Florlda tutes. [] Yes [X] No
804-488-6800.

7. Nama ang Address of New Reglstered Agent

AEGISTERED AGENT INFORMATION

Namea

& Name and Address of Currant Registered Apent
Sireat Address {Do NOT Usse P.O. Box Number)
YELEN, JAN A. Sireet Agdress (Do NOT Use P.O. Box Number)
1104 Ponce de Leon Blvd,
ral Gables, Flcrida 33134 Tity and Siate T Zp Code

8 1 bemb appointed ihe ragnsu}red ageptof bove named corporation, am familiar with and accept the obligations of section 607.0505, F.S,
Signature of : ] . / éj
Registered Apent { . Date q ?8‘

I 17 REGISTERED AGENT MUST SIGN

. 1 certity that | am &n oticer or director or the recever of liustee empowered Lo execute this application as provided for in chapter 807 or 617, F.5. | further cerlily that whaen filing this
remslatemem application the reason tor dissolution has been eliminated, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.5., and that all fees owed by

the corporation have been paid, The informaton ind on this apphcation is true and accurate, Bnd my signature shall have the same legal sffect as if made under oath.
Signature of [54‘[ . .
Otticer or Dlrector%’\ Date 4 1 [qg( Phone # 30 5"445:—3 72 ’J

R. HARVEY SASSO

Typed or printed name of signing officer or 6|reclor

rm. Should you desire a certiicale of status check the bax. w1 75 Addional | oo
CERTIFICATE OF STATUS DESIRED D requinsed for s




