_ﬁ

!.‘__LR v .
S FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M39079

1. Corporation Name

CENTRUM 441 PLAZA II CORPORATION

SOOOSEIOTES——5
2. Principal Office Address 3. Malling Office Address 0527 02 --0100 1 --018
2828 Coral wWay 2828 cCoral wWay k61503, 75 ##¥1508, 75
Suite, Apt. #, eic, Suite, Apt. #.ﬂ.ttc. 1
Penthouse 1 Penthouse 4. Date Incorporated or Qualified
To Do Business in Florida - 09/26/1986
City & State City & State .
Miami, FL Yiami, FL 5. FEI Number Applied For
r ’ 59~2724050 Not Applicable
Zip Country Zip Couniry Py )
33145 USA 33145 usa " CERTIFICATE OF STATUS DESIREDYS KA bebeita
I -
7. Name and Address of Current Reglstered Agent
Name
JORGE . PEREZ
Street Address (P.O. Box Number is Not Acceptable)
2828 Coral Way
Suite, Apt. #, Etc.
Penthouse 1
City . , State Zip Code
_ Miami FL 33145
I —

8. |, being apﬁoimed the registered agent of the above named

ation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of /
Registered Agent Date S, ! s-) 22—
GISTERED AGENT MUST SIGN ’

.

9. Names and Street Addresses Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
2828 Coral Way '
D/P/S| JORGE M. PEREZ Penthouse 1 Miami, FL 33145
e
R —

10. ) cerlify that | am an officer or direcior or the receiver or trustee em,
this reinstatemant application, the reason for dissolution has besn
owaed by the corporation have been paid and the names of individ
on this applicalion is true and accurate,

powered {0 execute this application as
eliminated, the corparate name satisfie

uals listed on this form do not qualify for an exem
shall hava the same legal effect as if made under oath.

SIGNATURE;

TYPED O PRINTED NAME OF Si

IGNING OFFICER QR DIRECTOR

T0kse . PeR

provided for in chapter 607 or 617, F.S. | further certify that when filing
s the requirements of section 607.0401 or 617.0401, F.S.. that all fees
ption under section 119.07(3)(i), F.S. The information indicated

Bos) 440 - ? oo

Daytime Phone #

/15 /0>

Date




