L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary o#State
DIVISION OF CORPORATIONS

DOCUMENT # 161985

1. Corporation Name

TERRY VILLAGE APARTMENTS, INC. LOﬁif "9%75

Principal Place of Busitess Mailing Address
1050 NW 44 AVENUE, # 116 11248 SW 63rd TERRACE
MIAMI, FL 33126 MIAMI, FIL. 33173

If above addressas are incorrect in any way, line through Incarrect information and enter correction below}

\EINSTAL

FILED
ga Oy 12 PH 1:30

TARY UF STATE
TEEE?\%A&SEE FLORIDA

ISTERED AGENT MUST SIGN

11. Does this corp\o'rati

n pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes|[ | NOIZ/

{See other side for information
on infangible tax.)

12. | certify that | am an officer or ditector or tha receiver or truslee empowered to exacute this application as provided for in chapter 6807 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.,
that all fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(@}, F.S. The
informafion indicated on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: M’Ln

10/23/98 305-271-6389

SIGNATURE W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phaone #

STFFL324T4F.1

ENT__07.9¢

CR .

2. New Principal Office Address, If Applicable 2. New Mailing Office Address, If Applicable 4. Date Incorporated o Qualified
1050 N.W. 44th AVENUE |11248 SW 63rd TERRACE Fo Do Business In Flarida 0470
Suite, Apl. #, ate. Suite, Apt. #, etc. / 3/ 80
Apt 116 5. FEl Number Appliad For
City & State Cl & State —_
MIAMT, FL MYAMI, FL 33173 _65-0186132 ot Applicabls
Zip Counlry Country N -
33126 MIAMI-DADE |33173 MIAMT -DADE | CERTIFIGATE OF s7aTus vesrep [}
7. Namas and Sireet Addresses of Each ORicer and/or Director (Florida nonprofit corporations must list at [east 3 diractars)
Name of Officars Street Address of Each
Title(s) andfor Directars Qfficer andfar Director City / State / Zip
1 2 3 (Do NOT Use Post Officae Box Numbers) 4
14 JOSE R LOPEZ 11248 SW 62 TERRACE MIAMI, FL 33173
v TERESITA FIGUERCA 7615 PINETREE LANE TAKE CLARKE SHORES, FL 33406
RS S —— -
LA ;mmfﬁj—nn 24
wmeptIE, TS selwktn TR
(/ﬂ)
N 8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent/
J OSE R LOFEZ
Street Address (P.O. Box Number is Not Anceptab[ é
11248 S.W. 63r
Suite, Apt. #, Etc.
Stale | Zip Code
MTAMT FL l 33173
10. I, being appolnted the re red agsyt of the above named corporation, am familiar with and accept the obligations of Section 607 0505, FS
Signature of
s hgert 29 owe_10/23/98



