PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

“e FLORIDA DEPARTMENT OF STATE APFROVEL
CORPQRATION Katherine Harris AL
RE'M'STATEMENT o Secrstary of State L’i_.’.‘}
DIVISION OF CORPORATIONS
goJuL 20 PH 2:09
DOCUMENT #  y42933
1. Corporation Name ) SECRE]AHY Clr; SfATE
University & Sheridan Plaza, Inc. TALLAHASSEE, FI.ORIDA
- Pringpal Ofics Address " | 3. Maiiing Otfice Address 1DDDI_:.]3 S55=1 7_';:—3
6051 North Ocean Drive{ 6051 North Ocean Drive -0y 25/ 00— Eﬂ’_t’--l_fr_f:‘_1
_ #NERQ00, TS #Reg0R, 75
-z Ant #, atc. Suita, Apt # etc.
#1105 #1105 I*%:"mmﬁ:;s:::“ 12/10/1986
Tiw £ Gtata City & State
Hollywood, FL Hollywood, FL 5 FE! Number Applied For
ywood, yw 59-2752064 Ty E—
m Courﬂry Zip Country 6. N . T
33019 | Usa 33019 USA CENMFIGATE OF STATUS DEsnED [N AUk
7. Name and :Qddmsof Currenti Registered Agent
Name
Michael P. Gable

Strgat Address {P.O. Box Number is Not Acceptable}
4000 Hollvwood Boulevard
Suite, Apt. 7, B,
Suite 735, South Tower
Ty (] Zip Code
Hollywood - FL| 33021

- 1, bairiy anpeirted the regstaracl agent of the above named carparation, am famiiiar with and accept the obligations of section 607 0505 or 817.0503, F'S.

— S ARk oae_guly 19, 2000

REGISTERED AGENT MUST SIGN

Nama= and Sirsat Addrasens n! Each Officer and/or Director {Florida nnnprofrt corporations must list at least 3 directors) - I
’ Name of " Streat Address of Each rer
Titles Ofhcers an:.r:r Directors Othicer m-.m:r3 [‘J,mw City ! State / Zip
DP Alberto E. Fernandez 6051 N. Ocean Dr. #1105|Hollywood, FL 33019

DVP |aAlberto Fernandez, Jr. [6051 N. Ocean Dr. #1105|Hollywood, FL 33019

DTS |Helson Fernandez 6051 N. Ocean Dr. #1105|Hollywood, FL 33019

o,

7G.  cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.§. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requrements of sect:on 607.0401 or §17.0401, F.S.. that all
{ees owed by the corporation have been paid and the names pfindividiaig listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The information
irdicated on this application s rue ard aocurate, and my sigfature shall hase the same legal effect as if macta under oath.

7-19-00 954-983-6399

SIGNATURE:

INTED NAME OF St OFFICER OR DIQECTOR Date Daytime Prona #

ernan e_z =

N

CR2E081 {%/99)



