. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of Stale N
REINSTATEMENT DIVISION OF CORPORATIONS i V‘(‘f E (f

DOCUMENT # M54609

1. Corporation Name

CORNER SHOPPING CENTER, INC.

STROY -3 iy e Iy

REINSTATEMERT 19947

Principa!l Place ol Businass Malling Address

2640 5W 12TH 6T, PO BOX 341660
WIAMI FL 33135 CGORAL GABLES FL 3114
us us
i above rddresses are incorrecl in any way, Iing through incorrect information and enter conecticn below. (: “ / -
£ New Principal Office Addross, Il Applicable 3. Now Mailing Office Address, IT Applicable "1 4. Gate iIncorporated or Qualified T
0 Do Buslness in Florida %126’1987
Sulle, Apt. ¥, etc. 1 "Sulte, Apt.'H, eic.
&, FEI Number Applied For
City & State City & State 59'2322950 »
Y ¥ \ Not Applicable
i ; s 6. $8.76 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [, APMIPSt it
7. Names and Sireel Addresses of Each Ollicer and/or Direstor (Florida nonpro‘iﬁ‘ca;a;ﬁ-bns must list at teast 3 directors) A
Tit Nardr:e olfj IOﬂ‘rcers Sl;;aet Add(;ess 31 Each Citv / State / 7
tlo(s T t icor irgct it tat,
q ole) 2 andvor Blraclors 3 (Do NO'I%sIo Pgsg (f’)?ﬁcelggxohumbcrs) 4 fy/staie s e

P AGUDO, PEDRO 2640 SW 12TH ST. MIAMI FL

CR2ED40 (897}

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent )
Namsa
AGUDO, PEDRD
2840 SW 12TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 Sulte, Apt. #, Ete.
City State | Zip Code
e L FL

lamiliar with and accept the obligations of Seclion 607.0505, F.5,

bete rIO/;L? ¢ )A

10, 1, belng eppeinted the ragistered agen

Signature of

Reglstered Agonf __ ’ Y e e e -
GISTE REJY AGENT MUST SIGN
, .
11. This corporation o4ves or has p;ﬂd the current year (Sae othar side for Information
Intangible Personal Property tax due June 30. Yes No [] on intanglole tex.)

12. | cerlity thal | am en officer or director or Ihe receiver or trusles empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have boon paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have tho same logal effect as il made under oath.,

/%D»?/W

SIGNATURE ANJ TYPED OR PRIMIED NAME g SIGNING OFFICER OR DIRECTOR Dale aylime Phona &~




