CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT.OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

(0| 0061115?3

LANTANA PROPERTY INVESTMENTS,

INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLED
O03FEB 18 #M §: 37

SECRE "5{‘*( OF STATE
TRLLAASSEE AL OAA

2. Principal Offica Address 3. Mailing Office Address ?E;E;qf:“!ggﬁfz; h ‘iéé%:fﬁiiﬁ. 4 G-Q z‘ ’o } |
1320 So. Dixie Hwy. 1320 So. Dixie Hwy. LLliey o8 e AEAE
Suita, Apt. #, etc. Suie, Apt. #, etc.
Suite 280 Suite 280 4. Date Incorporatad or Quafied
- - L - - to Do Business in Florida
City & State : Cty & Sta il e 122742001 .
- - 5. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 27-0007613 Mot Applicats
Zip Counlry 2ip Counlry 5.
33146 ‘USA 33146 USA CERTIFCATE OF STATUS DESIRED [T Il
' 7. Name and Address of Current Registered Agent
. Name ’

Raul J. Sanchez de Varona

. Street Addmss (P.O. Box Number is Not Acceptable)

~ L. 1320 So. D1x1e Hwy. e e ‘ )
_Sulte Ant# Etc. o e : - SET e . i L U
Suite’ 280 - ’ * B : A i U F PR
City v ) State | ' Zip Code
Gables FL | 33146 N
g - o
8. |, being appoi the regfst it of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 . _ 03, F.5. %
Signature of / é
Reagistered Agent Date ‘D’, ’5 0 3 ﬁ
/ ” _ ) REGISTERED AGENT MUST SIGN o
9. Names and Slrelj Add fiicer and/or Director (Flonida nonprofit corporations must list at least 3 directors)
f N of . Strest Add of Each N .
Tities - [ Officers aﬁm: Diractors Oﬁr?:er andr?zrs Dira:tgr City / State / Zip
BJéP/_ vil;A_nia__Sendel 1320..So._Dixie Hwy.,280 Coral Gables, F133146} .
R 5 d R K . £ AL s r SO i - B
D/VP . . ; -
AS/T| Norma Meraz 1320 So. Dixié Hwy.,280Coral Gables, FL 33146

10.¢ certxfy that I am an officer or dlreclor or the mce:ver or-rustee empowered to execula this application as provided for in chapler 607 or 617, F.S. | further certify that whan filing
this reinstztement application, the reason for, drsolubon has been eliminated, the corporate name satisfies tha reqmraments of section 607.0401 or 617.0401, F.S., that all foss
owed by the corparation haveheen paid and theﬂama;; of individuals tisted on this form do not qualify for an examption under section 119 07(3)(i), F.5. The m!nnnat:on indicated

on this application is true and aglurate, an;
SIGNATURE //;m

my sign s ave the same Iagal offect as if made under oath.
&Qﬂ/ 9/ :3/0 5 805U Lﬂ 7133

SIG TuﬁE AND TYPED'®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytieng Phone #

77 elrs



