PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. CORPORATION FLORIDA DEPARTMENT OF STATE B %!l r b
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 ﬁf\ lll m 8‘ 27
" ‘\.._ b ‘\i\ ( Di \} i lt:—D
DOCUMENT # P00000049029 U RRASSEE. FLORIDA

1. Corporation Name

Dancea Properties, Inc.

2. Principa) Office Address - No P.O. Box # Mamnb ice Address REINSTATEMENTO/ -0 7

9100 S. Dadeland Blivd. ox 490883 CRRE0R1 (107)

Suite, Apt. #, atc. Suite, Apt. #, efc.

Suite 1500 “REmIaNReR™ 517/2000 |
City & State City & State

Miami, Florida Key Biscayne, Florida RIGHE™ sopiecor |

7. Name and Address of Current Registered Agent

Tﬂean F. Al ban P A. .The reinstatement fee is imposed, except in
circumstances which the entity did not receive

g’ﬂeﬁﬁ”g (Pﬁ dNe ber "‘a“'gf“ ble) the prior notices. By checking this box, you
are certifying the prior notices were not

u'ifpé#fsoo received and requesting the reinstatement

fee be waived.

Miami, Florida FL|33%58°

Zip Country Zip Couniry . : Not Applicable
331 56 l USA 331 49 USA CERTIFICATE OF STATUS DESIREDD ° . rddimanal . equired

8. |, being appointed thef registe ?ﬂe above named eorporatnon am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

2‘3.?.:::::$Lgent (Lo oate_FEDIUAIY 26, 2007

REGISTERED AGENT MUST SIGN
—

9. Names and #treet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Titles Officers r::t;“.'?:ro If:)irectors %ﬂi“:;rA::dr?:? Sllrsgg: City / State / Zip
PVST|George Dancea 9100 S. Dadeland Bivd., Suite 1500 | Miami, Florida 33156
:E: mn_“_a :',.._._ :i i) T :~ ey
fd :ll?-_nm_u'l.-. :11 i a-mn"n o

e PRETRLEY S

10. | certify that | am an officer or director or the raceiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
awed by the corperation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chaplar 119, F.S. The information indicated
on this application is true and ggfurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: 7 : 3/”/@7 E97-774~6199

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

e 3/19



