.CORE’ORATION
REINSTATEMENT

i, FLORIDA DEPARTMENT OF STATE

Secrelary of State

""'.E'Jf-

[N

A
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI‘-SJJEQBM.

06 HAY 25 PH 2:15

DVISION QF CORPCRATIONS

SECRETARY CF SIATE

DOCUMENT # P0O1000105286

1. Corparation Nama

Beachhaven Properties Corporation
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2. Prnopal Office Address

2100 Ponce de Leon Blvd.

3. Mailing Office Aguress
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4. Date Incorporated or Gualfied

10-31-01
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7. Nameand A-ddrass of Current Registered Agent
Name .
Carlos J. Villanueva, Esq. AOONTEo s T
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B. 1, being appaintad ihe registared ageni of tha above named corporation, am familiar wilh and accept the abhgations of section 6070505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Coral Gables
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8, Names and Street Addresses of £ach Officer ana/or Diractor (Flonga nonprafit corporations must list al least 3 ¢ireclors)

Nama of
Officers and/cr Direciors

Schneider, Isaac

Titles

P/D
S

Strest Address of Each

Otficer and/or Director Ciy / State / Zip

Coral Gables, FI. 33134
Coral Gables, FI 33134

2100 Ponce de Leon Blvd, #600

Villanueva, Carlos J. 2100 Ponce de Loen Blvd, #600

40. ! certy thal t am an officer 07 Qrector of ING 1g¢ever or rustee empowered 10 axecute tis apphcalion s proviged for in cnapter 607 or 617, F.S. | funtner cemtity 1hat when fiing
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on this apphication is true and accurate, and my signature shall have the same legal effect as if made under oath.
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