.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATlON o sy, FLORIDA DEPARTMENT OF STATE
FOR t Sandra B. Mortham
. Y Secretary of State ‘ D
_RHN§?ﬂEMENT.f~N‘_mnmmwﬁwommmMmms FILEL
DOCUN'!ENT # MO6215 98 JUL.29 AM10: 55
1. Corporalion Name
SLCRE ARY GF STATE
ROACRE, INC, TALLAHAS‘;SEE I LORIDA
_F;ﬁﬁap_amé arBFUSIrVIEETsrﬁi\ o Mairllr\g Address
11030 North Kendall Drive One Biscayne Tower - 1570
Suite 100 Two So. Biscayne Blvd,

Mieni, Florida 33176 e e REINSTATEMENT

If above addresses are incorrect in any way. ine through ncarrec! information and enler correction below.

2. New Principal Oflice Addross, Il Applicable | 4. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida

Sune. Apt. & ete. 7] Suite. Ap1. & slc. 5 o
. r
Cily & State T T T Gty 8 Slae E@ 5261458
e O [ 6. » .
B.74 al Fe
Zp T Couniry Zw Country T T T W o2, Additianat Fee requirod
= e b -
7. Names and Slreu Addressos ol Each Officer and'or DII'OClC_I( l_Ftond'n nonprofit corporalions must list at least 3 directors) N ]
] Name of Olficers ' Street Address of Each )
Tille(s) and/or Direclors Officar and/or Director City / State / Zip
1 ? e 3 (Do NQT Use Post Ofiice Box Numbers) 4
11030 N. Kendall Drive
PD | Alejandro Robles o N v Miami, Florida 33176
STD Frank Robles 11030 N. Kendall Drive
N C o Sulte 100 o 35 Miami, Florida 33176
11030 N, Kendall Drive
D - Pagr{gi& }Loblep - ] Suite 00 Miami, Florida 33176
200 IZII.J‘“‘E:.IB_I S
05/T573 «-01n11—wun?
Ih — -
! 8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Pv# T T R Name ]
Lawrence R. Heller, Esq.

One Biscayne Tower - 1570 Streel Address (P.O. Box Number is Not Accepiable)

Twn So. Biscayne Boulevard ‘
Miami, Florida 33131 Sule: Aot b, Ete

Cily State Zip Cods .

10. I, boing appeinied te 1y | 1ent of the above named carporalion, am famitiar with and accept the obligations of Section 607 0505, F.5.

Signature ol
Registered Ageht
REGISTERED AGENT MUST SIGN

711—7/33

1. ThIS corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[] No El__ | omntangbletax) 7

12. 1 cerlify that | am an officer or director or the receiver or frustee empowsred 10 éxecule this applicalion as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of seclion 607.0401 or §617.0401, F.S., thai &l fees
owed by the corperaton have been paid and the names of individuals listed on this form da not gualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurale, and my signaiure shall have the same lega! effect as if made under oath.

Ay M L

“EIGNATURE AND TYPED OR PRINTED NAME smmnc OFFICEH OR DIRECTOR Daylime Phono

SIGNATURE:

CRZEG4T (1./98)




