PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls
REINSTAREMENT Secretary of State
DIVISION OF CORPORATIONS e FI L E D
02 R ~6 Py 3 ¢
DOCUMENT # * P00000115029 _ 6 B3
1. Corporation Name | .“-'j; P'] ‘, "I f;’i' 0 ir\”*
bl r—\-l B by o
MARANGES MANAGEMENT INC. & L AlAS b £ F L‘}f'-"}.'!i
0000 ".:.11_5 3'3-4h-——5
-03/¢6/02--101033-~011
~ B 2.principal Offico Address_ . _____ —|-3. MaiingOffice Address_ .___. .. . N _ . . _  #%%900. DU 00, 00 —
2025 N.W. 102nd Ave, 1150N.W. 72nd Avenue
Suile, Apt. #, elc. Sulte, Apt, #, ele. | —
111-112 555 4. Date Incomorated or Qualified
To Do Business in Florida
Clly & State Gily & State
e C 5.-FELNumber - - —..c.oo .- | lppphedFor | —
M ;, Fl. R . :
lami 1 Miami, F1 65-1064613 . Not Applicabis
Zip Country Zip Country &
33172 U.S.A. 33126 U.S5.A. .CE:U]FD\'!'EGSTA'I'IBFEJD 6 A c O )
I
- 7. Namsg and Address of Current Registared Agent
Name

Ramon Maranges
Street Address (P.O. Box Number is Not Acceplable)

)‘f 2025 N.W. 102nd Avenue B ‘ Sty

T REERTY R ESEVACEREY P e i v e |

: o ) ) - ) T 0T - -t ‘Slate  Zip Code™ |
Miami, Florida, FL 33172

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

\[ A

Signature of
Registered Agent A Date 2/24/02
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director rida nonprofit corporations must list at least 3 directors)

N f Streat Address of Each -
Tiﬂa‘s Officers aﬁg}?:u? Directors Of'?:er ancﬁgrs Dim:icor Gity / State / Zip
P/D Ramon Maranges 9540 S.W. 104th St.. Miami, Fl. 33176
T/D Carmen - C.” Maranges =~ 9540-5.W.- 104th- 5t. -Miami, Fl. 33176
s/D Raymond Maranges 2820 Banyan Blvd. Bockt RAton, Fl. 33432

10. | cartify thet | aman officer o director or the recsiver or ustee erfpowered 1o eects this application as provided for in dhepter 807 or 617, F.S, | fusther osetify that whan filing
this reinstaterent eppdlication, the reason for dssdiulion has been dirrinated, the copxrate narve satisfies the requirerrens of sedion 607.0401 or 617.0401, F.S,, thet dll fees
owed by the corporation hesse been peid and the resves of indhviduals Bistad on this fomdo rmat quelify for an eerrption under sedion 119.07(3)(), R.S. The information indicated

on this application is trueand accurate, and my signature shall have the sams legal ffect as if rrade undkr cath

SIGNATURE: f@%ﬂﬂw ) boeteaite, Ramon Maranges

2/24/02 305-594-1830

SIGNATURE AND TYPED OR PHINTED NAME O femma OFFICER OR DIRECTOR

Cate Daytime Phone #



