; £l
CORPORATION A3 FLORIDA DEPARTMENT OF STATE SECie T ok S10TE
255 Secretary of State BIVISIOH OF CDam iR AT15HS
REINSTATEMENT DIVISION OF g)RPORATIONS
10 AUG 18 PH L: 30

DOCUMENT #N94000001971

1. Corporation Name

Coconut Grove Crime Prevention Council, Inc

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
3229 Gifford LN 3229 Gifford LN
Suite, Apt. #, etg. Suite, Apt. #, etc, CR2E081 (6/10)
4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State T 04-20-1994 |
5. FEI Number Applied For

Coconut Grove Coconut Grove ) 65-0544187 ox Ao
Zip Country Zip Country Y ]

33133 USA 33133 USA " CERTIFICATE OF STATUS OESIRED (] [t boi it

b
7. Name and Address of Current Registered Agent -
Name
Robert Loupo

Street Address (P.O. Box Number is Not Acceptable)

3229 Gifford LN

Suite, Apt. #, Etc. 9?% .‘_‘l. S

08715/ T T 000D AT 25

City Siate Zip Code

Coconut Grove FL (33133

8. I, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of -

Rggismrecf Agent Date 8-10-2010

/EFE’GISTERED AGENT MUST SIGN

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

Thies Officers I:ra‘dn';zro lfJireclors %t{rﬁegr!:j:c;?gf Sifrgczg? City / State / Zip
Presicentt Andres Lemos 2949 Shipping Ave Coconut Grove, FL 33133

verscent| RObert Loupo 13229 Gifford Ln Coconut Grove, FL 33133

—-wel JOhn Fitzgerald 4831 SW 5th St Miami, FL 33134

,..._ g

SINSTATEMENT 06+/0

_ 1> Bif

10. E-mail Address: Andres@MiamiWaterViewProperties.com
(To be usad for future annual report potification)

certify that | am an officer or director or the receiver or trustee empowered to execute this application as prow rin chapter 607 or 617, F.5. | further certfy that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that all
fees owed by the corporation have been paid. 1 further certify, the information indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under oath.

SIGNATURE: c{ s Lemros  Z-\\-iQ 3054093737

n

AND TYPED OR PRIﬁTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



