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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING %@R@DHM.

APPLICATION s, FLORIDA DEPARTMENT OF STATE FiL
OR S Katherlne Harris

t 13 P
REINSTATEMENT Secrelary of State 1999 AUG

3 44

'w e DIVISION OF CORPORATIONS STA“_‘L‘_
cpCRETARY OF D45 i
DOCUMENT # i Ay | % EVnnssEE, FLORDE

1. Corporation Name

Poinciana Corp.

Principal Place of Business Mailing Address
One Biscayne Tower

e e ida 33131 REINSTATEMENT ‘“’35' 99

If above addresses are incorrect in any way, line thraugh incorrect information and enter correction below.

2 New Principal Office Address. If Applicable 3. New Mailing Office Address, I Applicable 4. Dale Incorporated or Quafified
To Do Business in Florida ] 2—-4-85

Suite, Apt. #, etc Suite, Apt. #, etc. s
5. FE! Number Applied For
City & Stale City & Sale 59-2608927 . Not Applicable
6.
v Fount 7 Countr §$8.75 Additional Fee required
p y P ¥ CERTIFICATE OF 5TATUS DESREXX] [RSINIIPSuri s,;us

7. Names and Streel Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list al leasi 3 drrectors)

Name of Officers Sweet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P,D Felipe Antonio Custer 2475 S. Biscayne Dr.#6 Coconut Grove, Florida 33133
8 Regina Florez Dhe Biscayne Tower,Suite 1470 ] Miami, Florida 33131

AMODOSEDR 74— o
~03/25/39--01073-~025

#ER1O50, T #K[OR0, 75

8. Name and Address of Current Registered Agent 9. Name and Addres;’ofﬁéﬁegisl'ered Ager:i

CR2EQB1 (12/98)

Name
Richard J. Lee, P.A. Sireet Address (P.0. Box Number is Nal Acceptable)
2655 LeJeune Road
5th Floor [“Suite. Apt. #. Etc. T T
Coral Gables, FL 33134 -
Cry State | Zip Code
TFLC]

oration, am famihar with and accept the obhgations of Seciion 607.0505, F.S.

Date 8" //"?9

10. 1, being appointed the registered agel
cHARD

Signature of
Registered Agent ,EY.';

AGENT MUST SIGN

, - v D
11. This corporation owes the cuirent year {See other side for information
Intangible Personal Property Tax due June 30. Yes [1 Nofxl on intangible: ax.)

12. | cerlify that § arn an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapter 607 or 617, F.S | further cerify that when filing
this reinstatemenl application, the reason for dissolution has been eliminaled, the corporate name satishes the requirements of sechon 607.0401 or 617.0401, F.S. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol gualdy for an exemption under section 119.07{3)(1), F.5. The infermation indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o /) .
177 /M ? 71 99 (305 )329.205%
E AND TYVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimi¢ F'hone ®

G-I L ofde 2. ey

SIGNATURE:




