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CORPORATION A FLORIDA DEPARTMENT OF STATE 3
t -
REINSTATEMENT G Secretary of State 1I7T0CT-5 M 36
DIISION OF CORPORATIONS . .
20, 7 SEVse BT Or ..i.‘.:r.A
| TALLAHAEEEE FLORRA
DOCUMENT # P00000072124 ’
1. Corporaton Name
Sarrett Development Corporation

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

18851 NE 29TH AVENUE | 18851 NE 29TH AVENUE

Surte, Apt #, etc. Suite, Apt. #, atc CR2E081 (11/10)

i | 4, Date | Qualitied :

Suite 1000 Suite 1000 To Do Business i ploms 07/26/2000

City & State City & State -

5. FEINumper Applied For

Aventura, FL Aventura, FL 65-1030408 ot Aophedie

2ip Country Zip Country s, 5875 - ]

33180 U.S. 33180 U.S. FERTIFICATE OF sTaTus DESIREOL] gt

7. Name and Address of Current Rogistered Agent |
Name
Watter Avala
Street Address (PO, Box Nungber is Mot Acceptable)
Igg5l NE Z‘:\ Q\m‘j’& I e e L ]
Surte, Apt. 8, Etc. LA SGU T D A )
Sute (GO 10705/ 1¢--0103e-—Ucs  ##150. (i
City State Zip Code
FL| 3 IO
. S — —
¢ht of the named corperation, am famudiar with and accept the obligations of section 607.0505 or 617.0503. F.5. ‘
1 5 |
S of i
Rf:i::::d Agent J}U, Date /":’/5/9— ‘
'@E&STERED AGENT MUST SIGN 7 |
9. Names and Streat Addresses of Eac!i Officer and/or Director (Flonda nonprofit corporations must list at Isast 3 directors) '
Trles Officers :rawtr:l}gro{‘)h'ectors ?)trr!'aoceelr):d:drfe:rs Sfrsfgr‘ City / State { Zip
Mr. |Mark Pordes 18851 NE 26th Ave Suite 1000 Aventura, FL 33180
1
A
0. E-mail Address: Mark@pordesresidential.com
(To be usad for tuture annual repost notification)

11, | certity that | am an oificer or director o the receiver or irustae smpowered to execute this application as provided for in chapter 07 or §17, F.S | further certly (at when fing s
reinstatement application, the reason for dissgution has been elmin the cprporate name satisfies the requirements of section 507.0401 or £17.0401, F.5,, and that ail foes
owed by the corporation have been paid. | [ fy, thenior 1ndi on this application is true and accurate, and my signature sha!l have the same legal effect as
if made under cath | am aware that false’inf subpiitied in ta the Department of State constitutes a third degree felony gs provided for in 3.817.155, F.§.

SIGNATURE: ;/?%h% yyﬁ‘ O0-2-¢(7 |
SIGNATURY AN TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone # |

7 '



