+~-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.

M

& m FLORIDA DEPARSMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 4 03 NOV I8 AM 9:5L4

SECREIARY OF 5TAIL
DOCUMENT # 000000 Ditle) RS

1. Corporation Name
Core-

FEMAR PROPERTIES, IR&.

CORPORATION
“REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address 51 %‘ _115?%;1*."2?'& % 3 ﬂgﬁ%?
HER ' -
2050 CORAL WAY, 500 P.O. BOX 453705 Koasvar § m@ﬁiu@’g
Suite, Apt. #, etc. Suite, Apt. &, etc.
500 4. Date Incorporated or Qualified
ToDoBusinessinFlorida 0)5-25-2000
City & State City & State
.MIAMI, FLORIDA -- - _?...FE.I_ Number _ . _ _ . ) Applied For
N MI AMI, F_L_. fOE.:.[ DA ES - ! B — = 665-1019032 Not Applicable
Zip Country 2ip Country Bt v . 3
33145 DADE 33245 DADE
7. Name and Address of Current Registered Agent
Name . J [
‘ RN Pty s e b ] s
FERNANDO CERRATTO 1 r"i}':l»"i:i T R E] 10500

Street Address (P.O. Box Number is Not Acceptable)
2050 CORAL WAY,

500
City ‘ State | Zip Code
il MIAMI ﬂ FL| 33145

Suite, Apt. #, Etc.

8. |, being appointed the registered agent of the abovef‘wed corporation, am familiar nd accept the obligations of section 607.0505 or 617.0503, F.S.

(SignatureBf > : — v Date 10— 08-2003

Registered Agent, /
— }(EGISTERED AGENT MUST SIGN

CR2E081 (10/02}

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

- / . S d fE . .
CT'“eS . i Officers f;lra:g}zro E)ireciors Otf?:;rA:ndr?gf I:c),ire:;]t(::)r|3 City / State f Zip
 Dta FERNANDO CERRATTO 2050 CORAL WAY, 500 MIAMI, FIL. 33145

10. 1 certify that | am an officer orfdirector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiop, 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 hgfe been paid and the nam: ndividuals listed on this form do nat qualify for an exernption under section 119.07(3)(i}, F.S. The information indicated

on this application is true ghd accurate, and my signa shall have the same legal effect as if made under oath.

= < Ftengiioo CEnpalth  Jo-to-os NG -FoFD

i{GNATUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

§

z T

7



