£ S,

CATION
FOR _
REINSTATEMENT 89

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # vr701i6 98 MAR 19 PH 2: L1

1. Corporation Name v
: RY OF STATE
181 VERA, INC. TEEEKE?SSEE- FLORIDA
Principa’ Place of Business Mailing Address

181 Vera Court

Coral Gables, FL 33143 {same)

REINSTATEMENT -~
25D

I above addresses are incorrect in any way, Ine through incerrec! information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Otfice Address, I Applicable

1 Vera Court N/A
Suite, Apt. #, elc.

vy
5/3/90

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Ap1. #, etc.
5. FEI Number - Applied For
City & Stale City & Stale — 8(0 licabl
Coral Gables, FL slo5 O8Ol Not Applicable
Zi Count Fd Count ’ 1 8275 Additional Fee reguired
g 33 14 3 U%A ? v CERTIFICATE OF STATUS DESIRED | for a Cerliticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of OHicers Streel Address of Each

and/or Directors
2 3

Officer and/or Director City / State / Zip

Title(s}
1 {Do NOT Use Post Cffice Box Numbers) 4

Coral Gables, FL 33143

OO Z 464589~ 5
-03/20,/36--01122--015

D Marcia Del Rey 181 Vera Court

d

QDODD2464389——3

~03/30/98~~1 122317
wSO0, 00 swaSi0, 00
DO E

=~03/20/93 -01122 --0183
500, 00 w500, 0
AN N Y 420550 — -
~03/20/98~-01122 --119

9. Name and Address of New Reglsterad Agent

B. Name and Address of Current Registered Agent

Name

Marcia Del Rey Streot Address (P.O. Box Number is Nol Acceptable)

181 Vera Court
Coral Gables, FL 33143

CR2ED40 (12/96)

Suite, Apt. #, Etc.

City SFtaItj Zip Code
10. 1, being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of -
Reglsierad Agant _ _ M i Date 3. /¢ 7 3?___ o

MAKCI4/ DEL REY
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

ISTERED AGENT MUST SIGN
T

(See other side lor information
on intangible tax.)

YesD No E]

12. | certity that | am an officer of direclor or 1he receiver or lrustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | lurther certily that when liling
1his reinstalement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants 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 exemption under section 118.07(3){i}, F.S. The information Indicated
on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath.

3. 1697

URE AND TYPED OR/PRINTEQHANE OF SIGNING OFFICER OR DIRECTOR Date
MARCIA DEL /REY

SIGNATURE: ____
SIGH

Daytiens Phone #




