-~ ‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. =) [ 1y
CORPORATION AS#9i&% FLORIDA DEPARTMENT OF STATE _
REINSTATEMENT (e Secretary of State O30EC30 PH b: 03

DIVISION OF CORPORATIONS SECoan Y OF 5iATE
e el

DOCUMENT # P02000004592

1. Gorporation Name

443 Roney Palace Corp.

i A
P AT g oM L
TALLABASE E. FLORIDA

1000255931551
DEA12704--01095--025  #+750.00
" 1000D=2628915%1
2. Principal Office Address 3. Mailing Office Address B = — o
1500 San Remo Ave. #103 D]..‘ 13#’.[}4“_01695_—026 *"*8- ?5 ’[)1]
Suite, Apt. #, etc. . Suite, Apl. #, stc,
4. Date Incorporated or Qualified
To Do Business in Florida 1 / 14 / 2002
City & State City & Stat
Coral Gabl » ° _ B. FEI Number Applied For |
ora ables, F1-- 74-3032775 Not Applicable
Zip Country -| Zip Country 6. . .
33146 \ CERTIFICATE OF STATUS DESIRED [ ] sa.;sr Dddiiona) Foo seauired
. 'g 7. Name and Address of Current Ragistered Agent

%

Name Y .
Bared & Associates, P.A.

Strest Address (P.O. Box Number is Not Acceptable)
1500 San Remo Avenue, Suite 103 e

Sulte, Apt. #, Etc.
Coral Gables, Florida 33146

City State Zip Codae

FL

PN

&
ﬂ. 1, being appointed the fe&stered age Arhed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F. g
Signature of / l 27 ﬂ 5 é
Registered Agent .4 : Date f )
v L REGH}TERE&\\GENT MUST $IGN / / o
9. Names and Street Addresses Wandfor Di@:ﬂ(ﬂ&lda nonprofit corporations must list at least 3 directors)
) Name of Street Address of Each .
Titlas Officers and/or Direclors Officer and/ar Director City { State { Zip
c/o 1500 San Remo Avenue
VP Marta Beatriz Aleman Coral Gables, Fl1 33146

10. 1 cerlify that | am an officer or director or the raceiver or trustes empowared to exacute this application as provided for in chapter 607 or 617, F.S, | furlher cartify that when filing
this reinstatement application,
owed by the corporation have be
on this application is true and adyhate, and my sig{natura shall have tha sams legal effect as if made under oath.

SIGNATURE: R

e reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that I! feas
en paid and the names of indlviduals listed on this form do not qualify for an exemptioh under section 119.07(3)(i), F.S. The information indicated

/&/2 g /dj

Data Daylime Phone #

SIGNATURE AND TYIY




