. FLEASE HEAD ALL INS |RUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION ‘
FOR
REINSTATEMENT

1. Corporation Name
Geneva Development Corporation

FLORIDA DEPARTMENT OF STATE‘
DIVISION OF COVIPORATIONS ' ; 1 : 5-.: r—-‘t_

S3LAY 1L PH 1: 47

R A £
VI‘rV'."..i.. ‘-Hi AR tD“‘DA

Mailing Address Principat Place of Business - )

395 Alhambra Circle Same as Mailing Address

Suite 200

Coral Gables, FL. 33134

i above addresses are incorrect in any way, hne through incorrect information and entfer correction belcm.i l

2. New Mailing Address, If Applicable 3. New Principal Office Address. If Applicable "4 Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Api. %, eilc. I 12-14-88 e
5. FEI Number Appled For
City & State Cily & State T 650080303 Nat Applicable
. q
e Cauntry Zp Courtry CERTIFICATE OF STATUS DESIRED ] [tvliatpii:
) .
*1, Names and Street Addresses of Each Otficer and/or Director {Florida nonprofil corpe-ations must hist at Ieasl 3 dreclers)
Name of Officers Sveat Acdress of Each B
Tithe(s) and/or Direclors Ctticar and/or Direclor Cty / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers: 4 ) ]
President Juan de Ona 395 Alhambra Circle, #200 Coral Gables, FL 33134
Vice Alha i 1 Gabl
Presidént Jorge A. de Ona 395 mbra Circlc, 200 Coral Gable '.E%L:BIB['
[ 1
[

10. 1. being appainled the registered agy@f he above named Serpora: tmRvipe neih and acce s’ the obligal ~s of Section 607.0505, F S R
Signature of / f |05/13/99
Registered Agent _ 7 1/4// ca /—/; Date I l -

EGISTERED ABEN- MUST GIGN : N
/ i 7 EE-O ier 5138 10"
11. If this corporation’is a non-proﬂt with I.R.S. 501 (c:](3) tax exempt status, check this box [_| adstemimonaion)

12. DOBS th1S COFpOI’ati‘OH pay any intangib1e tax to i‘he_ (See other side or infarmation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No D on niangible (ax 1

3 | do hereb cen:fy that the informatian supplied with 1his filing is vo'.-tanly furnishes and does no: anl ly for the exemplion stated in Section 119, 07(3)(\«! Florida Statules |re
lease the Division of Corporations from any liability of non-compliancs with Section **9.07(34(k} in 1e event Iha! 1he information supphed is degmed exempt from public access |
cartity thal | am an othicer or director or Ihe receiver or lrustee empowered 1o exec. 2 Ihis applica’ on as provios for in ¢chapter 607 of 617, F S 1 funther certify thal when fiing
this rginstatemenl application the rcason lor dissolulion has been € Tinatec. the ¢ porate name satsfies the requirements of section 607.0401 or 617.0401. F S, and that all
fees owed by the corporation have been paid. Tn informatan indwfied or this astecation s tree and accurais and my signalure shall have the same legal effect as il made

ungder path )
/// 1 y 05/13/99 (305)442-1256

TJRE AND Eo R PRINTED NAME OF smﬁruo GFFICER OR DIRECTOR ) " Date " Daytme Pnone £

SIGNATURE:

8. Nm;r;ax.dd—r.ess of Current Registered Agent 9. "Hame and Address of New Reglstered AQEI-'I.I S -
- Name T
Milagros Vazquez, Esq. Juan de Ona i o
717 Ponce de leon Blvd., Suite 209 Street A:mfess “;\ et u;:wgeré lcgéioeplable) T
Coral Gables, FI. 33134 . R —
Soite, Ap =, Bto
___Suite 200 .
Cny Siate | Zip Code
Coral Gables FL | 33134

CR2EDA0 61941



