. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

e P .

DOCUMENT # P01000095145 FILED
1. Entity Name
FLAGLER APARTMENTS HOLDINGS, INC. 05 N0V 15 PH 3: L6
— . : UF STATE
Principal Place of Business Mailing Address Lt -'k !{
3197 CORAL WAY, STE. 613 3191 CORAL WAY, STE. 613 rLuk
MIAMI, FL 33145 MIAMI, FL 33145
e s e PRI TREN I ER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032005 REIN-P CR2EQ98 (6/04)
City & State Cily & State 4. FE| Number Applied For
65-1140563 Not Applicable
2w tountry ap Couniry 5. Certificate of Status Desired O ?eae ;?qlf:?:c;ﬁo“m
6. Name and Address of Current Reglstered Agent— - — -~ ~|-—"———" ™77 Name and Address of New Heglste_red Agent e —
Name
SANCHEZ, JAVIER devrel  Spnag
3191 CORAL WAY, STE. 613 Street Address {P.0O. Box Number is Not Acceplable}

MIAMI, FL 33145

Zo%0 Dwosfas ko Suike ¥ 212

“Covadl Gasles, FL | 253

P oot
8. The above named entity sjbmits thig'Stateme tior the purpess of changing ks registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerdd agent

SIGNATURE _€ i

zz/f/o»

Signwpud opbrinted nama of regeslered agei\l and {:la it applicatly (NQTE: Registerad Agent sighature required when ralnstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In.accordance with $-607.193(2)(b), F:S-~the~
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P [ petete TALE [ Change  [] Addition
HAME SANCHEZ, JAVIER NAME
SIREET ADDRESS | 4779 COLLINS AVE #3701 STREET ADDRESS
CHTY-8T-2P MIAMI BEACH, FL 33140 CITY-87-21P
TILE VP [ Delete TE [ change {7 Addition
NAME SANCHEZ, FILIBERTO NAME
STREET ADDRESS | 2511 SW 117 AVE STREET ADDRESS
GITY-ST-ZP MIAMI, FL 33174 CIFY-37-21P
THILE [ petete TME [ Change [ Addition
NAME o BobeE . | o T T T

— | T T X T . Ii IERIN Hgl AT
STREET ADDRESS STREET ADDFESS

o 1 .

CITY-ST-2IP %/ CITY-§T- 7 EB ‘:Q““U 1 ;] IU—_HB { ##}. 5{]. L"J
1LE [ pelete TILE [ change [ Addition
HAME | KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 21
THLE O Deete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-$T- 2P CITY-ST- 2P
TILE [ Detete TIILE O Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDHESS
CITY-ST-2IF CITY-S7-20

12. | hereby cerlify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatad on (his report or supplemantal report is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that § am an officer or director
of the corporation or the receiver or Uystee empo exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with anfaddress, #ith all other like empowaredl.
=

SIGNATURE: __ < -

/1/6 [6X %y @917

SIGNATURE AND TYPED OR PRINTED NA[JE OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone &




