PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- = .
' CORPORATION £\ FLORIDA DEPARTMENT OF STATE P 5 Z__ E" F?
REINSTATEMENT s Secretary of State

DIVISION OF CORPORATIONS 07 8R I A8 26

DOCUMENT # P01000088501 *’Jfﬂh‘»’skiz OF 3

1. Corporation Name

Dancea Properties 1, Inc. 03726/ 011 T3 - +#300. 00

» Principal Office Address - No P.Q. Box # » Mailing Office Address \ ‘o
9100 8. Dadeland Bivd. |P.0. Box 460883 REINSTATEMENT2¢07

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

SUite 1 500 4. Date Incorporated or Qualified 9/7/2001

To Do Business in Florida

City & State City & State
: H 4 H i I Nuj r Applied For
Miami, Florida Key Biscayne, Florida E5107%473 i
Zip Country Zip Country 6. 2
33156 USA 33149 USA CERTIFICATE OF STATUS DESEREDD °./5 Addional Fee req
7. Name and Address of Currant Registerad Agent
:fﬂean F. A|ban P A .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

g’m’g“’ﬁ dNerbe”H'k’g‘f"eEfbte) the prior notices. By checking this box, you

are certifying the prior notices were not

g‘ﬁﬁ’é #fgoo received and requesting the reinstatement

- _ fee be waived.
fiami, Florida EFL |33158°

8. |, being appointed the gegisterad agent of the above na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /g
Registered Agent oate FEDIUArY 26, 2007

’ ' REGISTERED AGENT MUST SIGN

9. Names and Stfaet Addresses of Each Qfficer and/or Diractor (Flonda nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Titles Gfficers and/or Directors Officer and/or Director City / State / Zip

DPS |George Dancea 9100 S. Dadeland Bivd., Suite 1500 | Miami, Florida 33156

]
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaterment appiication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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. The information indicated

on this application is true angmccurate, and my signatyre shall have the samae iegal effect as if made under oath.
JQM»LCJ_::( 3/2/0 7 ﬂ7*7747‘6/??

SIGNATURE: i

#%IGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

13/




