PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FILORIGA

Secretary of State

DIVISION OF CORPORATIONS ’Log/%rf{gz PH |: 45

CORPORATION  AFLfiA%)
REINSTATEMENT (RGHg:

DOCUMENT # P01000058516

1. Corporation Name

M&NREAL ESTATE INTERESTS CORPORATI()

&

400151 27EQ94
10/02/09--01003--01F  *#300, 10

2. Principal Office Address - No P.0%. Box # 3. Mailing Office Address
2665 S. BAYSHORE DR. 2665 SOUTH BAYSHORE DR. REINSTATWT) OX - O%
Suite, Apt. #, etc. Suite, Apt. #, sic. ™
4, Dale | lad or Qualified
STE 906 SUITE 506 To B0 Bormaas i Foroa ™ 06/12/2001
City & State City & State
COCONUT GROVE FL COCONUT GROVE FL 5 S04 :‘;f“::;:m |
Zip Country Zip Country 6. ]
33133 USA 33133 USA CERTIFIGATE OF STATUS DESIRED (] ReARe
P — R
7. Name and Address of Currant Registered Agent
.T?SEGE L. GURIAN The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Ségg‘;g“é?&%ﬁ%g‘g%his Not Acceptable) the prior notices. By checking this box, you
) i are certifying the prior notices were not
SSU'II"BEASFJHO#G Ete. received and requesting the reinstatement
fee be waived.
Clty Siate Zip Code
COCONUT GROVE FL FL 33133
L . L _ RN

8. |, being appointed 48 ragMared agent of the above named corporatiol s nd accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Replstered Agent% / pate 10/1/09

ya
/ // V REGISTERED AGENT MUST SIGN

9. Nameas and Slreel/ddy{ses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

V 5SS O -] "
Titles Officers r;:g}grolfjirecms %tf?xce\:rA:r?J?or Di'rgcg; City / State / Zlp
PD NORBERTO GURVICH 2665 S. BAYSHORE DR. STE 906 COCONUT GROVE, FL 33133
sSD MARTA DQCAMPO 2665 S. BAYSHORE DR. STE 906 COCONUT GROVE, F 33133
S ——— —— S ———

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerilfy that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. Tha information indicated
on this application Is trua and accurate, and my signature shall have the same legal offect as If made under oath.

SIGNATURE: M%ME—NURBERTO GURVICH 10-1-09 305-279-4101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




