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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tlfﬁﬂf_w

FLORIDA DEPARTMENT OF STATE 03 DEC -8 P L L7
CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SE CI{LT ate \ﬁ ' OF ‘]\1{ AR )
TALLAMASSEE, FLORIDA
DOCUMENT #  pooo00061137
1. Corporation Nama
29 HOLDING PARK, INC.
2. Principal Offica Address 3. Mailing Office Address
11000 N.W. 92nd Terrace | 11000 N.W. 92nd Terrace
Suite, ApL #, el Suite, ApL #, atc.
4. Dale Incomporated or Qualified
To Do Business in Florida 06[23/2000
City & Stata City & State
5. FE! Numbsr Applied For
Miami, FL Miasmi, FL 65- 1022959 Nt Applicable
i Counky o Countey 6. 58,75 Additional Fee required
331 78 USA 33178 USA CERTIFICATE OF STATUS DESIRED D for a Certificale of Status |

7. Nams and Addross of Currant Registerad Agent

Name

Ronald R, Fieldstone

Stroet Addreas {P.O., Box Number |s Not Accaptable)

201 Alhambra Circle » RN Al L T R R
s B Ee TEP TP O3=—0TF—-Uu02 »& 10,00
1
Cly State Zip Code
Coral faples FL 33134

Signalure of
Ragistered Agent

8. 1, being appointad the registored agent £f iha %&d corporation, am familiar with and accept the obligations of saction 807.0505 ar 617.0503, .8,

CR2E081 (10/02)

oum 11778703

/7 “N\FEGISTERED AGENT MUST $IGN

9. Namas and Street Addresses of Ench Officar and/or Diractor {Flerida nonprofit corporations must sl at least 3 direclors)
Nams of Strest Address of Each . .
Tiles Officers and for Directors Oficer and/or Director City / State / Zip
P/D Tomas Cabrerizo 11000 N.W. 92nd Terrace Miami, FL 33178
|

[Ya s i

3 1."

{ e

10, | cantfy that | am Mcey o directaf or the [mceiver or trustae empowered to execule this application as provided for in chapler 607 or 847, F.8. | further cerify that when filing
this reinstatement icatioh, ason fof dissalution has been eliminated, the corporato name salisfias the requirements of saction 607.0401 or 617,0401, ¥ 5., that aY foes
owed by the pave heeq pald angf the namas of individuals listed on this form do not qualify for an exemplion under sedllon 119.07(3)(j}, F.5. The mfnrmaﬂon indicated
on this applicatiorf Is ruajant ac i gnalure shall have lhe sama lagat effect as if mada under oath.

SIGNATURE:

Tomas Cabrerizo “ [74 3 AN 577 T=B0000

SIGNAYURE AND TVPEB-R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




e

et it Mk

AT
29 HOLDING PARK, INC.
November 18, 2003
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Gentlemen:

Please be advised that our office did not receive the annual report for 29 Holding Park, Inc.
or anty other notification from the Secretary of State as our principal address is incorrectly listed in
your records. Attached is the Application for Reinstatement together with our check in the sum of
$150.00, representing the annual fees.

Thanking you for your cooperation concerning
please call us at 305-777-6225.

is,matter and if you have any questions,



