PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR™" Jim Smith

Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS

DOCUMENT # P0O000G0060130 04 JUL 26 AM 9=_05

1. Corporation Name

Cod A OT \:’»-:\; .
™ R TARLET S ey
2 INVESTMENTS, ING TAL Mii}«SSr_u.H_fn HOA

Principal Place of Business Mailing Address

1372 SOUTH VENETIAN WAY
MIAMI FL 33139

1372 SOUTH VENETIAN WAY
MIAMI FL 33139

ARCITAC I

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date incorporated or Qualified
To Do Business in Florida 16 W
Suite, Apt. #, etc. Suite, Apt. #, etc. m’ ,2
5, FEI Number Applied For
City & State City & State 65-1061214 ™ Applicable
Zip Country Zip Country 6. $8.75 Aaditional Fee required
CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Sndlor Direciors ; et andor Dirsoor ) Gty / State / Zip
D |MOSQUERA, LUIS G 1372 SOUTH VENETIAN WAY MIAMI FL 33139
D | HERRERA, LUSE 1372 SOUTH VENETIAN WAY MIAMI FL 33139

9. Name and Address of New Registered Agent

Name
MOSQUERA’:LUIS_G: . S T Street Address (P.O. Bo;( Number—is l;u;t' Acceptable)‘ —
1372 SOUTH VENETIAN WAY
MIAMI FL 33139 Suite, Apt. #, Erc.

City

State | Zip Code

Signature of
Registered Agent

IBRE-REQLIRED -

(/
HEGISTEHEW_NT MUST SIGN

Date

11. | certify that | am an offlcer or director or the receiver or trustee empowetred 1o executs this application as provided for in chapter 807 or 617, F.S. | further cedtify that when filing

this reinstatement application, the reas

of dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S,, that all fees

owed by the corporation have been,péid a{nd the names of individuals listed on this form do not quatify for an exemption under section 119.07{3}(), F.S. The information indicated

RQUIRED

CR2ED44 (8702}

SIGNATURE: S i?F?‘

s;quEﬁt?‘rvpeo oR PmN‘rEWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




