PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Tk T

CORPORATION 7
i

REINSTATEMENT 5%

343 FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

FILED
09 JUL -8 AM %13

1. Carparation Name

STILTBVILLE TRUST IKC.

LCCRE [ARY OF STATE
(AL KHASSEE, FLORIDA

2123274072

078/ 09--01050--004  #%(52. 75

2. Principal Office Address - Na P.O. Box #

20\ GRAND AVE

3. Mailing Office Address

2911 GRAND AVE

RERISTATENENT. 09-04

Suite, Apt. #, etc,

Sults, Apt, #, etc.

4. Dats Incorporated or Qualified
To Do Business in Florida

7A JUNE 20 2002

City & State

MIAMI

City & State

FLORIDA

MIAMI

FLORIDA

5. FE! Number

200145949

Applied For
Not Applicable

Country

* 22192

* 2213%

Country
AN

i
$8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED 1R] RSPttt

T+ Nome and Address of Current Roglstersd Agent

WILLIAM TR TUTTLE I €S@

The reinstatement fee is impdsed, except in
circumstances which the entity did not receive

Straet Address (P.Q. Box Number is Not Accaptaﬂla&lA\r

100 20UTH DIKIE HiG

the prior notices. By‘chacking this box, you

Sulte, Apt. #, Etc.

& 200

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

CoRAL GABLES

State

FL

Zip Code

2314

8. |, being appolnted the registerad agent of the above named carporalion, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.

i REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

e 07/02]/09

9. Names and Street Addresses of Each Cfflcar and/or Director (Florida nonprofit carporations must list at least 3 directors)

Namae of

Titles Officers and/or Directors

Streat Addross of Each
Officer and/or Direclor Clty / State / Zip

PC | @AIL &7 ABLDWIN

291l GRAND AVE -2h | MIAMI, FLA 22122

VP | LYNNE CAMERON

8300 NORTUWEST |8MrER MIbML, FLA 221172

T JEFF ROPERTS

G\o% GRANADA BIND CORAL GDBLES PLA 2314k

4 | WEYIN MASE

1414 KLEGRIANO AV CORDL GABLES FLA 23140

!
Fa

/

IS

\

10Q. | certify that | am an ofilcer or director or the receiver or trustse smpowered to exacute this application as provided for in chapter 607 or 617, F_S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfias the requirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid and tha names of Individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information Indicated
on this application Is trua and accurate, and my signature shall have the same legal effect as if made under oath.

iy Wi,
e 7 20>

ok 72

SIGNATURE: S=ams5h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




