2006 FOR PROFIT CORPORATION

1

1 REINSTATEMENT
DOCUMENT # P00000046541
1. Entity Name

OSPREY RUN DEVELOPERS, INC.

Principal Place of Business

11030 N KENDALL DRIVE SUITE 100
MIAMI, FL 33176

Mailing Addrass

11030 N KENDALL DRIVE SUITE 100
MIAMI, FE 33176

NI VAL
[ALE &

2. Principal Place of Business

3. Mailing Address

MTGTRDY

FILED

06 NOV 16 PH 3: 02

'if‘\!\.‘{ "\\j 3 -! ’:‘IE
{ASSEE, f'LORlBA

I

" 1 r}l
. . ita, Apt. #, alc, ' ! -
Suite. Apt. 4. ete Suite, Apt. 4. ote 10312006 REIN privh ‘cazeosa (1 1/05) é‘C
City & State City & Stata 4. FEI Number Applled For— "
) 59-3652760 Not Applicabla
Zj Count i i
P ountry Zip Country 5. Certificate ol Status Desirad O 5875 #_kddluonal
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Ragistered Agent
Name

FERNANDEZ-VALLE, MARIA ESQ
999 PONCE DE LECON BLVD., SUITE 1110
CORAL GABLES, FL 33134

érry ,é;,/”///*‘

Street Address fP.0. Box Number is Not Acceptable)

Lme Z’rrtéyar /ow&"’ /f/r//"”

City

/4/&&41

FL I}pCode

8. The abave named entity sub
the obligations of registered

SIGNATURE

LA

Helle l

l'(\fO()

(NOTE: Raglstared Aga

Alg‘nmnm raquired when reinstating)

DATE

LY
FILE NOW!! &EJS $750.00

After January 1, 2007, Fee will be $900,00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

T3 DP O pelete TILE ‘ Kl Change [ Addition

NAE ISENBERGH, ERIC D e _[ﬂ, ndergd, E »'c W
,?J/,/ Cosle r60

STREET ADORESS | 10405 BLOOMINGDALE AVE STREET ADDRESS | 680 & L2 “ afoare~ TN,

cw-si-2P | RIVERVIEW, FL 33562 cImy-S1-2F Tasmpa FL 3 FETS

TIMLE DS 3 oelete TILE o [ Change [ Addition

NAME ROBLES, FRANK RAME _'l’.._:.] ] !:! B = 1 LI Ran ] oy A -._|

STAEET ADDFRESS | 11030 N KENDALL DRIVE SUITE 100 STREET ADORESS 11 16 R0 03 N #7000

CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP R i [

TiTLE DVP [ Delele TILE [ change [ Addition

HAME ROBLES, ALEJANDRO NAME

STREET ABDAESS | 11030 N KENDALL DRIVE SUITE 100 STREET ADDRESS

CITY-ST1-2P MIAMI, FL 33176 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-217 CITY-51- 2P

TILE 3 Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS “/ ' STREET ADDRESS

CITY-SI-2IF b CITY-8T- 2P

TLE v 7 Desete TiIE O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21P

that the infermation supplied with this filin

12. 1 hereby ceru g
is report or supplemental report is trug an

indicated on
of the corporation or the receiver or trust
changed, of on an attachma

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
mpowaerad 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
. pith all other like empowered.

JIfsfom

(7e¢)
2708997

ﬁ ; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daylirma Phone #




