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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLIS FORM.

FILED
F STATE
FLonloASzzZﬁ;ngthztg s 08APR 17 pY 3. 35

DONVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

S u\f:ﬁ] 5"'“”:

: TALLABAS
DOCUMENT # P02000050493 | | SEE, FLORID

1. Corporation Name.

OCEAN TOWER | 705, INC.

REINSTA & CMENT

2. Principal Office Addrasa - No P.O. Box # 3. Mailing Office Addrass /0
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE - CR2E081 (12!07)&
Suite, Apt. #, otc, Suita, Apt. #, etc.
a. fled
300 300 Da e w02
Ciy & State City & State

8. FEI Number
MIAMI, FL MIAMI, FL NG| ot Applicabla
&p Courtry i Coundy &. $8.75 }'\d;hiﬁl\:ll Fee requirad
33131 us 33131 us GERTIFIGATE OF 5TaTus DESIRED | RRRNRM AR
7. Name and Addrees of Current Replstered Agent
:EQREGISTERED AGENTS. INC DThe reinstatement fee is imposed, except in
Stwoet Address (PO, Box Namoer Nm’ ~ clreumstances which the entity did not recelve
ress (P.O. is Not Acceplable) .
1000 BRICKELL AVENUE the prior ncftlces‘ By checking this box, you
ara certifying the prier notices were not
&"‘;ﬁ"‘%g"' recelved and requasting the reinstatement
fee be walved.
Chy State Zlp Code
MIAMI FL 33134
8. ). being nppainted the mgistaredfag mzd orporation, atp famifiar with and eocept the obligations of saction 807.0505 or 617,050, F.S.
Regateres Agers VeV Y g A A gﬂf’t-f.rk«et'/_fmmé Zote e 411712008
; REGISTERED AGENT MUST SIGN
9. Namss and Street Addresses #f Ea er and/or Diroctor (Florida nonprofil corporations must list 21 tesst 3 directars)
T
This Officers ang/er Directors e o ' City f State 1 ZIp
D EDUARDOQ LUBRANO 1000 BRICKELL AVENUE STE 300 MIAMI, FL 33131
D MARTIN EDUARDQO LUBRANO 1000 BRICKELL AVENUE STE 300 MIAMI, FL 33131
D CIRO LUBRANO 1000 BRICKELL AVENUE STE 300 MIAMI, FL 33131

10. 1 certify that ) am en officer or di or the recalver or trustee empowamd 1o axecute this applmﬂon as pmvldsd for in ohapler 80T or 817, F.5. | further certify thal when filing
this reinslatement apphication, the fason for dissolution Maa boen eliminated, the name sallsfies the reguiramants of seclion 607.0401 or 517.0401, F.5, that afl fees
owsd by the corporation have boen of lndlvuduzﬁ listed on this form do nel qualify for an exempllon conlained in Chaptor 118, F.5, The Infomtallon Indicatad

on this application ia true and aochlm N re shall tha,same legal effoct as if mado undar oath.

W3 /EDUARDO LUBRANO 417/2008  305-416-6800
BIGNATURE ﬂr};ﬂmeu@msn NAME OFIGNING OFFIGER OR DIRECTOR Date : Daytime Phono #

a— HoR 000049721 3

SIGNATURE:
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