"DOCUMENT # Lol149

Name of QOlficars Street Addross of Each o
Tele{s} and/of Direclors Ollicer and/or Dirgetor Cily / Slate 7 Zip
2 3 (Do NOT Use Post Ofice Box Numbersy ¢ 4~
" Presidenty BERNARDO CANTENS 14228 SW 45 STREET MIAMI FL 33175
: ?m TERESITA CANTENS 8365 SW 58 STREET MIAMI FL 33143

A 2y FLORIDA DEPAHTMENT OF STATE .
-' APPLIgATION 2 fi‘,‘ Katherine Harris )
-FOR ‘!i& E Secrelary of State FILED
REINSTATEMENT 'H.....‘ w DIVISION OF CORPORATIONS

] oq ULt PiHZ 10

] Corporation Name Pt % \
) LT Yy
DEL PRADO REALTY, INC o o
Pancipal Place of Business Mailing Address 1 NI l——‘.’—-..-w. 'F_. __‘ 1 —— =
EET SUITE 502 —n? "r‘ll*”iﬂ— -n]n;b—-{i}?

MIAMI, FL 33184

ﬂ QC/’
H above addresses are incorrecl in any way. line hrough Incorrec! inlormalion and enler correchon belqw; _ T TEM E L i

2. Mew Principal Ollice Address, I Applicable 3. New Mailing Ollice Acddross, il ﬂpplicablc . Dats Incorporaled or Qualihied
To Do Business in Florida '1 ) 3 gq
“Suite, Apl. ¥, elc. Sulte, Apt ¥, elc - ' R SR, A ]
5. FEI Number Appied For

City & Stale Cily & State 65-0178390 Not Applicable

y 5. $6.75 Add .

Itlenal Fee required B

Zp Counlry 7 Counlry CERTIFICATE OF STATUS DESIRED () SN Certitcate of Stame

7. Names and Streel Addresses of Each Dllicer and/or Direcior (Florila nonprofil corporations mus| fist at feast 3 deeclors)

8. Name and Address of Curranl Repistered Agent _ __..5 Nameand Acklress ol Ncw neglslered Agenl
Name T
BERNARDO CANTENS "Blrecl Address (P 0. Box Number is Mol Acceplabley i ;
14228 SW 45 STREET L aet Adiress ( . Bax Mumber is Mot Accoplablc) §
MIAMI FL 33175 “Buile, Apd W, i T e e g
"City T '_si:—.TeTfrﬁ'EchE T

10. i, being appgén

aed agent okhe above named corporalion, am lamiliar with and accept the obligalions ol Scciion 607.0505, F S, .

Date 7" \E qa\ e

Signature ol
Registered Agent __ [ e
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (S0 ofher side fos informalion
Intangible Personal Property Tax due June 30. Yes [] No X} o ntanglie tax)

TS?_‘.

Ihis reinstatement applicalion, the reason for dissolulion has been eliminaled, the colporale name satisfies tha requiremenls of section 607.0401 or 617.0401, F.S,,
owed by the corporalion have bean paid and Ihe names ol individuals hsied on this form do nol qualily lor an exemption uncler sechon 119 02(3), F.5 The mlurn

12. 1 certity that 1 am en officer or direclor or the recelver or trusiee empowered 1o execwle this application as pravided for in chapler 607 or 617, F.5 1 hurlher cerlity thal whe "ELé
on this applicalion Is true and accurale, and my signalure shall have the samo logal cliect as it made under cath.

T-\2 - (368) LET-3460

SIGNATURE: e —_n : .
GIGHATURERHD T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR frare Dopime Phone &




