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‘REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74905

1. Corporation Name

PENINSULA PROPERTIES GROUP, INC,

¥
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Jerrold Wish - Greemberg Traurig

2. Principal Offos Address 3. Mailing Office Address ‘
1052 Ocean Drive - 1052 Ocean Drive REBHSTATEMEM gé! _Ol
Suits, Apt. #, etc. Suite, Apt. &, atc. .
Suite 12 Suite 12 A o0 Bmane o™ 03123/ 1989
Cty & Stats City & State i
- 8. FEI Number Applied For
Miami Beach, Florida Miami Beach, Florida 65-0172556 - Not Agplicable
Zp Country Zip Country . i
33139 - UsA 33139 USA CERTIFICATE OF 8TATUS DESIRED [ etk B,
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Name
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Street Address (P.Q. Box Number is Not Acceptable)
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1221 Brickell Avenue %1050, 00 sy W00, 00
Sulla, Apt. %, Etc. .
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Miami FL [ 33139
8. 1, being appointed the registered agent of the abave named the abligations of section 607.0505 or 617.0503, F.S. é
Regitorsd Agent 17" - Dats 1= g E

REGISTERED AG
. Names and Strest Addresses of Each Officer and/or {Plorida nonprofit corporations must list at jsast 3 directors)
Tes . " Offoars andror Prsctors s retror Gy . City / State / Zp
D/? RICHARD LAYFIELD 10:52 Ocean Drive, Suite 12 Miami Beach, FL 33139
|

S JACQUELINE VILLAMAYOR 1052 Ocean Drive, Suite 12 Miami Beach, FL 33139
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