CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #M35060

1. Corporation Name
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12 APR -8 AR 8: 48

SECALTARY OF gy,
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1 Grove Isle Drive

Suite, Apt, #, Ete.

1203
City State Zip Code
Coconut Grove FL 33133

-

04/10/12-~01002--002 #%1308. 75

WINSTON PROPERTIES, INC.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1 Grove Isle Drive 1 Grove Isle Drive ,
Suits, Apt. #, etc. Suits, Apt. &, stc. CR2EGBI {11/10)
1203 1203 et fosea = 086
City & State City & State e
5. umber Applied For
Coconut Grove, FL Coconut Grove, FL 50-7758621 iy —
Zip Country Zip Country 6 .
F331 33 USA 33133 USA " GERTIFICATE OF STATUS DESIREDy] |t
7. Name and Addrass of Current Registered Agent
Name
Ronald A. Kaufler
Straet Address (P.O. Box Numbar Is Not Acceptable) 1 DDEE ?95? 1 8 1

Signature of
Ragistared Agent

8. |, being appointed the registared agent of the above named corparation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

REGISTERED AGENT MUST SIGN

oo 12/01/2011

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Name of

Titles Officers and/or Directars

Strest Address of Each
Officer and/or Director

City I.State 1 Zip

SD |Ronald A. Kaufler

1 Grove Isle Drive, Apt. 1203

Coconut Grove, FL 33133

PD |Richard Kaufler

444 Brickell Ave., Suite 51-820

Miami, FL 33131

10. E-mall Address:

rkaufler@gmail.com

{To be used for future annual report netification)

—— —
11, [ certify that | am an cfficer or dir
reinstatemant application, the re
owad by the corporation have b

SIGNATURE:

or or the feceiver or tius{ee empowered to execute this application as provided for in chapter 607 or 617, F.S. lftrmermfy that when filing this
r dissplution has bfe ellmmaled tho carporate name sausfaa the requirements of section 607 0401 or 617.0401, F.S., and that all fees

in a document to the Department of State conatitutes a thire dgrrea felony as provided forin 8.817.155, F.§

1/2011 305-338-3884

SIGNATURE AND TYPED 0.1

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




