PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘“Ef%\ FLORIDA DEIE’KI':!TMENT OF STATE
FOR /( g Q.h\ Katherine Harris =y =)
by Secretary of State
REINSTATEMENT g DIVISICN OF CORPORATIONS r,:-j F‘rﬂ ¥ o i‘} P[T oo Q
VG TIRT T T 48O

DOCUMENT # Poioooosse 72

1. Corporation Name
Mo a p\d)/ 7/9/55 f, fr\d ,

T T
47 Sf'e. ~

/"framr €l 32136 Miami Fl 33036

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florda
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State g 5 / / 3 g (-{ C{g/ Not Applicable
D S . - -—-L ORI ARl

- - 6. : o6 re
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or o o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers)

O
|9

2 — 4

B(&Zd}’é Grancﬂa__f(od/!i?uez I/f(?ﬁ AU 4 St STe Al iGime [:'/ EYEA
rame

Cedlro Rocﬂf{Tu,ez 1895 AU (4 ST STef | Pliam: £/ 2 3¢3%

) '\ :
ﬂﬂﬁﬂ]

95.%40&
A8 Ha--010 57

=001 k%203, TS

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name
G(adys (oranda Kodiigue=
l o?_ ﬁ 5 /I/W | “{ 5_}— S F: Street Address {P.O. Box Number is Mot Acceptable)

’mﬁ“/ ,3‘6 s At w B T T =
/

City State | Zip Code

T e,
ered agent of the abovmpamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

?.Q -C ‘ Daie

() HEGISTWGENT MUST SIGN

10. |, being appointed th

Signature of
Registered Agefit

11. This corporatiomowes & current year

Intangible Personal Property Tax due June 30. Yes O NoO

{See other side for information
on intangible tax.)

12. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as prowded for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exemption under seclioh 119.07(3)(i), F.S. The informatian indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3

SIGNATUR

CR2E081 (12/98)

SIGNAFURE AND TYPQBH PRINTED NAME OF S FFICER OR DIRECTOR Date Daytime Phone #



April 13, 2002

Florida Department of State

Re: Normandy Isle Il, Inc
PO1000088642
1D 65 1138448

As per my telephone conversation, I'm hereby sending last year and this year
corporate File since we did not received them because the address you had
in file was wrong. We are hereby kindly asking for the fine to be waived.

if you have any question, please do not hesitate to contact me.




