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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIEFORM. St
2, FLORIDA DEPARTMENT OF STATE - M.
- CORPORATION : Katherine Harrls . 0200 -8 ai: 30
REINSTATEMENT ' Secretary of State e S
DMSION ot:;yommnons SECRERARY OF STaTe
A TALLAHASSER, FLORIDA
DOCUMENT # poopoo115148
1. Corpocation Neme :
BRIGHTON FLORIDA PROPERTIES CORP. 1
2. Prindpei Office Address ) : 3. Maling Offica Address ] -
195 MERRICK WAY - SAME
Sutie, AL # sic. Suite, ApL. 8, o, »r :
SULTE 440 SAME . A Do corsorted o Qunltd '
City & State Chy & Siate P :OD:B":"‘“""M 09/21401 |
. FEI
CORAL_GABLFS, FL SAME ‘ e
Zip Country 2ip Country 5 } parendl
33134 USA SAME SM CERTIHCATEOFSTATUSDESREDD
' 7. Nama sad Addreas of Currant Reglstersd Agent
Mariy
) i LUIS F.ﬁDE LAicRU"Z. JR, _ T T T vl Lo B B 'E ——
" Siest AdGE3 (F,0. Bax Nimber i Nol Accoptabla) - —_lfl'E,“*.. ;EEL‘TD‘E—_‘:D—K@; oy l B
oo MERRICK WAY ' e e Yy
SUITE 440
City Slate | Zip Code
CORAL GABLES LFL| 33134 ~
B. |, baing eppointed the regislered agant of the above named corporation, am familiar with and accapt tha obligtions of ascion 807.0506 or 81 7.0503, F.8. i
Signawre of E
Ragislarad Agent Bale g
REGISTERED
B T i e S —
9. Names and Sirsel Addresses of Each Officar sntor Director {Florida noaprofit corporations must fist at loant 3 Wiragtars) T e T
Thias Ollicers r:rmgrui‘)hadnu m |1t!.|'n:v:'I 3'&53: Cily / tata 1 ZIp
D [ ALEJANDRO P, SOTO 195 MERRICK WAY, SUITE 440 | CORAL GABLES, FL 33134: |
|
20). 25 - |
1000 - Aenrs
EBE ~ M supp
e ——— . A S —
0. | cartity sl { wn an officar or director oF e recaiver of Lnusies SMPoWDNEd Lo exscate this epplcarion aa provided for in chapler 607 or 817, F.$. | further canlty Ia! when fifing
this relnstatamant spptication, (he reaso digsolution nas bwen eliminated, the corporate nomo satielies the requirarnenty of saction GO7.0401 or G1T,0401, F.9., that & focs
awed by the corporetion heve been paid lndividuaia listed on thia form do not qualily lor an examelion under seclion 119.07(3)(), 7.S. Tha information ndicated
on tnia appiication s true and 1 atre shal hava tha eame legal effact 85 if mada undar oalh.
SIGNATURE: ' /// L =
BGNATURE AP TYPED OR PRINTED NAME OF SiGNING DFFICER OFf DIRECTOR /o-u-/ Daykms Phone # |




