PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5% FLORIDA DEPARTMENT OF STATE
’ FOR ¢ : Sandra B. Mortham
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS FILED

DOCIMENT * MO8 Tu 9T APR 10 PHI2: 57

1. Corperalion Name
SEGRETARY OF STATE
ESTATE LAND DEVELOPMENT, INC. TS?AEL(&_RAHASSEE' FLORIDA

Principal Place of Business Mailing Address

12060 N.W. So. River Drive 12060 N.W. So. River Drive

Medley, Florida 33178 Medley, Florida 33178 ;T"q
STATEME
If above addresses are incorrect in any way, fine through incorrect information and enter cofrection belor t“qb-ﬁ‘ﬁt NOT WRWE%

2. New Prinoipal Office Address, If Applicable 3. New Mailing Address, If Applicable 4 Dats Incorporated of Cisatified
To Do Business in Florida
Suile, Api. . etc. Suita, Apt. ¥, elc. e
5. FEI Number Apphed For
City & Siate City & State 59-24764456 Not Applicable
— [}
Zp Country 29 Couniry ‘ CERTIFICATE OF STATUS DESIRED {3

w??an;es—énd Strge! Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Streat Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 ) 3 (Do NOT Use Post Otlice Box Nurnbers) 4
P ALEJANDRO ACOSTA 12060 N.W. So. River Drive Modley, Florida 33178
s JORGE PEREZ 12060 N,W., So. River Drive Medlay, Florida 33178
VP | CRISTINA PEREZ 12060 N.W. So. River Drive | Medley, Florida 33178
b o S[ ——
. ***1@51“8.?5- k] OB 75
_Apuop]
" 8. Name and Address of Current Registered Agent 9. Name aWsl ofNew R glatered Agent
- Name
LUIS J. RIVERO 1UIS J. RIVERO
299 All bra Circle, Ste. 401 Street Address (P.O. Box Number is Not Acceptable)
Coral Gables, Fla, 33134 o o e —42-Avenue, Suite 534
Miami
City State | Zip Code
IR N FL | 33126
10. |, beirdy appointed thf: v, named corparation, am familiar with and accept the obligations of Seclion 607,0505, F.5.
Signalure of .
Registercd Agent A R Date e
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X| No[ ] e S anginie "

12 | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k). Florida Statutes. | re-
lease the Division of Gorporations from any Habilty of non-compliance with Section 118.07{3)(k} in the event that the information supplied is deemad exempt from public access, |
cerlify thal | am an officer of director or the receiver or trustee empawered to ex this application as provided for In chapter or 617, F.§. | further cerlify that when filin
this remstalement application the reason for dissolulion has been aljsnated, M@ corporate name satisfies the requirements of section 607,0401 or 617.0401, F.8., and that all
fees owed by the corporalon have been paid. The informatign ingf this application is true and accurate, and my signature shall have the sama legal effect as if made
under eath.

888-1717

2 SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #

SIGNATURE:

SIGNATURE AND TYPED OR PRYf

CR2E040 (12/95}




