PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith HLED
Secretary of State
REINSTATEMENT v 2] B S

DOCUMENT # P0O1000083654

1. Corporation Name SECRE
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304 TEQUESTA POINT THREE CORP. TALLAH
Principal Place of Business Maiting Address
140t PONCE DE LEON BLVD.. SUITE 266 1401 PONCE DE LEON BLVD.. SUITE 266
CORAL GABLES FL 33134 CORAL GABLES FL 331
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It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Ney_ﬂmcmal Office Ad _s, it App] ‘ ble 3 New Ma ling Office Address_Jf Appli e 4. Date Incorporated or Qualified
/ay CRGNOON 2 W, %2 To Do Business in Florida 08/23/2001
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3 53 75 Additional Fee required

lejj 79 Cou}%fr Jﬁ?? Cou%ygf CERTIFICATE OF $TATUS DESIRED [} {or a Certificate of Status .

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | andlor Deciors . . Oitcer andiror Diresor . Ciy / State / Zip
D CORDERO, JAIME FABRES Wﬂw CORALGAH:ES‘FL‘SS
/oY CRPxD0S Devn Joir¥ 771 // y dirca 7,.,/ Jirys
D GOMEZ, EDUARDO 1401-PONCEBE-LEGN BLVD., SUI co 33134
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ) i T
, L PIE P.A. Street Address (P.0). Box NUMber is Not Acceptable)
reel ress .U Box Number Is NOo1 ACcceplable
240 CRANDON BLVD., SUITE 266
KEY BISCAYNE FL 33149 Sditta, ApL #, EIC.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /%" Jj%z'
/
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11. | cartify that | am an officer or director or the receiver or tnstee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elamlnated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporatlon have been pald and the name of indiyiduate is I'orm do not quaiify for an exemptmn under section 119.07(3)(i), F.S. The information indicated
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