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10. | certily that | am an officer or director or the roeceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when tiling
this reinstaterment appiication, the reason for dissofution has been eliminated, the corporate nama satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the uorporalmhmbeen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The information indicated

my signature shall have the same legal effect as if made under oath.
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Flagler Apartment Holdings, Inc
3191 Coral Way, Suite# 613
Miami, Florida 33145
(305) 448-7977 Office
(305) 448-4227

February 26, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Reinstatement of Corporation

To whom it may concern,

I would greatly appreciate having the above corporation reinstated; the
reason for the non-payment is because we never received the filing reports.
Enclosed you will find my payment. Any questions please do not hesitate to

contact our office.
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