.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SR <.. FLORIDA DEPARTMENT OF STATE ‘ ‘: \\__E_D
T & i Secretary of State 0 30
> DIVISION OF GORPORATIONS AR \2 M\
05 KL
R LY A
DOCUMENT # L}B’O}Af SECRG e FLORD
1. Corporation Name " A\_\_A
Florida Tropical Estates, Inc
2. Principal Office Address 3. Mailing Office Address
8000 W. 24th Ave
Suite, Apt. #. etc. Suite, Apt. #, etc.
Bay #1 d 4. Date Incorporatad or Gualified I
Jo Do Business in Florida 11/07/1989
City & State. | City & State |
. 8. FE! Number Applied For
Hialeah, F, 65-0161012 Not Appicable
Zip Country Zip—- - Courtry
33016 USA CERTIFICATE OF STATUS DESIRED [ G ,:)5, Jodonal e e

7. Name and Address of Currant Ragistarad Agent

Name
Eduardo L. Rodriguez

Street Address (P.O. Box Number is Not Acceptanie)
BOOO W. 24th Ave

Suite, Apt. # Sic.

Bay #1

Ci'ty State Zip Code .

Hialeah FL (330186

R S

8. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligationa of section 607.0505 or 617,0503, F.8.
Signatura of
Registared Agent Data

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

: Nama of Straat Address of Each . '
Tites Officars and /or Directors Officar and/or Diractor City / State / Zip

P.D Eduardo \.. Rodriguez 8000 W. 24th Ave #1 Hialeah, FI 33016

:J

H S =1 122307

Has dolUa——Uikq r——Ul s ##lbi_l NI

U

10, i certify that | am an officer or director or the receiver of trustea empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certfy that when filing
this reinstaternen application, the reascn for dissolution has been eliminated, the corporate name satigfies the requiremaents of section 6070401 or 617.0401, F.S,, that all fees
owexl by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 115.07(3)(#), F.S. The information indiceted
on this application is true and acg /6.’ and my signature shall have the same legat effect as if made under oath.

_ |
PR o Lo ffoppesed? B-2/- 88  Ba"S5e2-08Zo

SIGNATURE .’ﬂﬂ TYPED OR/PRTNTEB NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phore #

N e cene PR20 JIIE

CR2EDBY (01705)



