PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Jacs- [ & FLORIDA DEPARTMENT OF STATE R
; Secretary of State A S UUR
REtNSTATEMENT DIVISION OF CORPORATIONS - . Ltf ,:‘0
§0 BUG -3 PH 13

DOCUMENT #L15757 P 7
1. Cerporalion Name TR o e

Trafalgar Associates ll, Inc

D';l

_ EOC 8359399

2. Principal Cthice Address - No P.C. Box # 3. Mailing Office Address DB.‘}D -} ;u —_ -‘_‘- % EUU 0o
200 S. Biscayne Blvd. 200 S. Biscayne Blvd. ﬁsL?'AIE; z @ D
[}

Suite, Apt #, etc

b—*

Suite. Apt. 4. etc.

Suite 4100 Suite 4100 4 ?3'8;“535:&:?%?io?iﬂi"8§,08,1 989
Crty & State City & State Applied F

¥ - - » - N I Qr
Miami, Florida Miami, Florida 35.01 58569 v

'
2 Cony o Country 6 $8.75 Ad;onal Fee required
- i
33 1 3 1 USA 33 1 3 1 USA CERTIFICATE OF STATUS ESIRED D for a Certificate of Status
i

7. Name and Address of Current Registered Agent

™ Thomas V. Eagan

Street Address (P O, Box Number is Not Acceptable)
200 S. Biscayne Blvd.

Suite, Apt #, Etc.

REGISTERED AGENT MUST SIGN

Suite 4100
City State Zip Code
Miami FL|33131
Js
8. I, being appoin Tégistered agent o t ove nhamed corporation, am familiar with and accept the oblgations of section 607.0505 or 817 0503, F.S.
'.
Signature of IO /4&-—-_/ b \ \ l
Registered Agant / /,)"; pd Date 1\

9. Names and Street fddresses of Each Officer andior Director (Flonda nenprefit corperations must list at least 3 directors)

Nams of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P/D |Jose A. Gonzalez 200 S. Biscayne Bivd #4100|Miami, Florida 33131
V Jose A. Gonzalez 200 S. Biscayne Blvd #4100 Miami, Florida 33131
S/T |Jose A. Gonzalez 200 S. Biscayne Blvd #4100 Miami, Florida 33131

0. E-mail Address:_tainc@bellsouth.net

{To be used for future annual report notification)

-
11, | certity that | am an officer or girector or the recewver or trustee empowered to execute this application as provided for in chapter B0 o 617, F.§ [turther ceny thal when
filing this remnstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the reguirements of section 607.0401 or 617 0401, F S that all
feas owed by the corporation have been paid. | further cenify. the information indicated on this apphcation 18 true and accurate, and my signature shall have the same legal effect

as if made under gath
L Jose A. Gonzalez 7/30/10 305-577-2814

SIGNATURE:
SIGNKFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

&/




