PLEASE READ ALL INSTRUCTIONS BEFORBRE COMPLETING THIS FQDﬁiM"')\f'f["'
APPLICATIO e, FLORIDA DEPARTMENT OF STATE AP EY
FOR q /ﬁ { N } Sandra B, Mortham F-‘!.‘{ l o
A & Secretary of State T
REINSTATEMENT ki DIVISION OF CORPCRATIONS 97 hU(‘ 5 AH |0' | 3
, L . .
DOCUMENT # ] 29§
1. Corporation Name SECRETARY OF STATE
EUROPA PROPERTIES INC. TALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address
8555 NW 186 St, Miami, FL
"t o Same
I above addresses are incorrecl in any way, line through incorrect information and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Malling OFiice Address, If Applicable 4. Date Incorporated or Quafified
2455 E. Bunrise Blvd. 2455 E. Sunrise Blvd., To Do Business In Florida
Suite, Apt. 4, elc. Suita, Apt. ¥, elc,
- Penthouse - East 5. FEl Number Applied For
City & State . . . City & State ] K . BO=2594646 . .
"3" : r—éaéo . ’F_Ity.' Lauderdale, PL 6.59‘ -259.4646 Not Applicable
%304 B%oi ward Zp 33304 °°‘]‘3";.”0w ard GERTIFIGATE OF STATUS DESIRED [] i
7. Names and Sireot Addresses o! Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
MNamae of Officars Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Odfice Box Numbers) 4
. . FL 33304
p/P Richard M. Gonzalez 1600 Bayview Dr Ft. Lauderdale,
s/T Ronald Gonzalez 8555 NW 186th Street Miami, FL 33015
10022 sy — -
~|4£{%'.fgiﬁ;u1 144002

; REINSTAT

CR2EG40 (12/96)

8. Name and Address of Currenl Registered Agent 8. Name and Address of New Reglstered AgelW/ 7 / !
Name
G‘?I?ZA.LEZ f BQNALD T Sireet Address (P.C. Bex Number is Not Acceplabile)
2455 E: Sunrise Blvd,
Ft #'Laudérdale, -FL 33304 Sult. Apt. #, Btc.
City State | Zip Code

med corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

TN
10. 1, being ghpalintad the ,gish7d
Signature of ! :
Reggisiered Agbal__ - e Date _S/L‘y ,} ? 7

11. Does this corporation pay any intangible tax to the (See other side for Infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[] on imangitio tax)

ent of the above

FRED AGENTMUSY 8IGN

12. ) cetify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pgfd and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information Indicated
on this application Is trug-pnd accyfay®, and my signature s.hallhyme same legal effect as if made under oath.

8-4-17

Date Daytime Phone #

SIGNATURE:




