_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATIONAO ?g FLORIDA DEPASTMENT OF STATE

u\ o .
1 Katherine Harris

L !3
FOR 0() s Secretary of State

REINSTATEMENT S2A% DIVISION OF CORPORATIONS FILED

F——

DOCUMENT # N9400002825 QOMAY 12 A 910

' szahong::n:atlon of Homeowner's At Oak Ridge stulit fiudy Ui STATE
s L i v "
h.i,tate_ , Inc. TALLAHASSEE, fLOR[DA

Prncipal Place of Business T Whaiing Addiess AN
9657 S.W. 124 Street 9657 S.W. 124 Street {4,/ }

Miami, Florida 33176 Miami, Florida 33176 REINSTATEMENT At I

I above addresses are incorrect in any way. kne through incorrect information and enter correclion below.

|72 New Piincipal Office Address, I Applicabie 3. New Mailing Otfice Address, If Apphcable 4. Date Incorporated or Qualified
To Do Business in Florida
TEwie Apt W eic T 7 | Sute Apt ke ‘-ﬂ -Q7-1904
5 FEI Number

| "Cily & State City & Stale

- [ I S -3 T
2ip Zp J Counlry

7. Names and Streel Addrcsses of Each O cer an(lfor D\recior tFIonda nor\prohl curporauons musl 15t at Icast 3 dwreclore.]

B.75 addltional Fee required
for a Certiticata of Status

§
CERTIFICATE OF STATUS DESIRED D

R S Na}m}f Oflncors T Street Address ol Each )
Titlets) and/or Direclors Ofticer and/or Director City / State / Zip
n e |3 _(DoNOTUsePost Office Box Numbers) | 4 e
P/D | Aimee Davis 9657 S.W. 124 Street Miami, Florlda 33176
D Miriam Sotolongo 9657 §.W. 124 Street Miami, Florida 33176 |
e A —
}(/T/D Ibrahim Gonzalez 9657 S.W, 124 Street Miami, quylda 33176
S S . __._.__J:.xgmma:::w 1
| —ansensa -
CLa ) ) H* *4"1 P
O G D OO S S P D R S T . S
s Name and Address of Current Registerod Agent T T T T Te Mame an and Address of New Registerod Agent |

‘Nane
e A, Bolanos
Street Address (P.O. Box Number is Not Acceplable)
2121 Ponce de Leon Blvd.

| Suite, / Apl#, Blg.

Suite éOO

I City l&aj Zip Code3 31 3 4

_____ . ____ | _Coral Gables N
red agenl o] abov rahon am famihar with and accepl lhe obhgations of Section 607. 0505 F
OJ Dale

REGISTEREDFAGENT MUST SIGN

10, 1. neing appéinted the |

Signature of
Registerad Agent

1. This corp tion owes the current year (See other side for inlormation
Intangible Personal Property Tax due June 30. _Yes L_..] No E on ntangible tax.)

12| cerbily that | am an officer or direcior or the receiver or trustee empowerad ta execule this apphication as pravided for in chapler 807 or 617, F.S. | further cerlily that when filing
Hus reinslatement apphcation, the reason for dissolution has been gliminated. the corporale name satisties the requirements ol seclion 607.0401 or 617.0401, F.5., that all fees
owad by tho corporalion have been paid and the names of indwiduals hsted on \tus farm do not gualty tor an éxemption under sechion 119.07(3)(1). F.5. Tne intormation indicaled
on this apphcation 15 frue and accurate, and Ny signature shall have the same legal effect as it made under cath

CRZERS) [32°98)

305-235-5689
SIGNATURE: %g‘
SIGNA\'U INTE FRICER DR OIRECTORA Date Daytme FPhane #

e



