PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P00000007230

4. Corporation Name

Bird Road Prqpeﬁies, Inc.

2. Principal Office Address

1172 S. Dixie Highway

3. Mailing Office Address

1172 S. Dixie Highway

Suite, Apt. #, stc.

Suite, Apt. #, etc.
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To Do Business in Flerida

#354 #354
City & State City & State
Coral Gables, Florida Coral Gables, Florida
Zip Country Zip Couniry
33146 USA 33146 USA

Applied For
Not Applicabie

5. FEI Number

650995974

75 Adaiionat Fee required
for a Cenrtificate of Status

6.
CERTIFICATE OF STATUS DESIRED E s

7. Name and Address of Currant Registared Agent

Name

Juan Daniel Fernandez

Street Address {P.O. Box Number is Not Accaptable)

930 Aguero Avenue

Suite, Apt. #, Ete.

- ity Coral.Gabl State | Zip Code
N - Coral-Gables- — - - - - -Fi— p —
~ Fi-| 33146 .
& . =]
8.1, being appointed the registered agent of th OV nay-ued c:.{ poration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. a
=
Signature of C/\rﬁ/{,"’\/’\ f - y -~ D 5 [+
Ragistered Agent LA Date 3]
REGISTERED EGENT MUST SIGN ©
9. Names and Street Addrasses of Each Offiger and/or Director (Florida nonprofit corporations must list at least 3 directors)
g r Name of Street Address of Each . ’
Tidles Cfficers and/or Directors Officer and/or Director City / State / Zip
PST Juan Daniel Fernandez 930 Aguero Avenue Coral Gables, FL 33146
v Antonio Fernandez 4000 Granada Boulevard Coral Gables, FL 33146
EancaTm— —— — - e
10. | centify that | am an officer or director or the receiver or trustee empowered to exacute this application as pro\}‘ndei forin chapt':e-i 607 or 617, F.8. L further Certify that when filing
this reinstatement application, the reason for dissolution has been efimfindled, 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 and the nameg of individj@ls listdd on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
on this application is true and accurate, and my signatdre shall hAve the same lega! affect as it made under oath.
e - §-~4-03
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