__e——== PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPLlCATION S8k FLORIDA DEPARTMENT OF STATE

A7 Sandra B. Mortham
v FOR i& é&/ Secretary of State F: r’“ R
REINSTATEMENT AT _ DIVISION OF CORPORATIONS | E am o EJ’

DOCUMENT 4 K 80 b g} 1 saer-g e

1. Corporation Namoe
SECKE) [&IY UF SIAT

THREE LAKES ESSEGE CORP. TALLARASSEL, FLORIBA
T Principal Plafs of Busingess h T Mailing Address

2801 PONCE DE LEON BLVD. #850

CORAL GARLES, FL. 33134 ~~SAME--

H above addresses are incorrect in any way, ine through incarrect information and enter correction below.

g Hew Principal Othice Addross, 1| Appiicable New Maiting Office Address, I Applicable "] 4. Bate Incorporated or Qualified
N7A N/A To Do Business in Fiorida
Stite, Apl. #, o1&, o I T A D APRIL 14, 1989
5. FE! Number Applied | o
City & State Cily & Stale B 65_013!—)782; Not Appiicatlc

Lo Y A 6

Zp Counlry Zp Country CERTIFICATE OF STATUS DESIRED

$6.75 Additional Fee required
for B Cerlificale of Status

. el === - e Sup— S e ——— o e ey
7 Namc-s and Slrecl Addressns 01 E1rh Onucer andior [)ucclor (Fionda nonprom corporalions must list at least 3 dlreciors)
Mame of Oflicers Street Address of Each
Title(s) and/or Ditectors Officer and/or Direclor City / State / Zip
1 ? - )= (Do NOT Use Post Office Box Numbers)

2801 PONCE DE LEON BLVD. #850 | CORAL GABLES, FL 33134
D SOCRATES NASSER

, -
D VIVIAN NASSER 801 PONCE DE LEON BLVD. #850 | CORAL GABT.ES FL 33134

P /S /T MARCOS A. MACHADO p801 PONCE DE LEON BLVD. #850 | CORAL GABLES, FL 33134

L B Name and Address oi Current Reglslered Agenl i 9. Name and Address of New Redlslered Agent -
— bbbt it A — - At
MARCOS MACHADO ame
2801 PONCE DE LEON BLVD. #850 Streel Addres‘s‘fF"b Box Number is Not Acceplable) T

CORAL GABLES, FL 33134

Suile. Apl.#. 1. SO0 EE38 Y — — o
TR 0747 S ARse014
T A

| 107 1.be 2ing appointcd o e yc abo amed am tamiliar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registerod Aqen % Date 10/06/19_98
HEG( T

ED AGENT MUST SIGN

11 Th|s corporation owes or has paid the current year {See olher side for information
Intangible Personal Property tax due June 30" Yes[J No o nangne e

CR2E040 (7.98)

12, Fcertify that | am an oflicer or director or the receiver or tustes empowerad to exacule this application as provided for in chapter 607 or 817, F.S. | further cerlify that when fing
this reinstalament application, the reason for dissolution has been eliminated, the corparate name satisties 1he requirements of section B07.0401 or 617.0401, F.5., that ail tlees
owed by 1ha gorporalion have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information ingicaled
on this application 15 tue and accurate, and my signature shall have the same legal effect as if made under oath,

snenmuna%//%ﬂan 74 .17 0CH7Bp0 /0/06 1228 395 -9yY¥¥-7088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayllmc Phone #




