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PLEASE REAR ALL INSTRUCTIONS BEFORE COMPLETING THIS!FORM.

Rl

CORPORATION FLORIDA DEPARTMENT OF STATE 06 MAY 25 PH 2: 55
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY C- STATE

TALLAMASSEE, H RN

DOCUMENT # P02000055868

1. Corporaticn Name

Sarmiento-Guarin Properties Inc.

. Principal Office Address

2100 Ponce de Leon Blvd.

3. Mailing Office Address

same

Suite, Apt. #, etc.

REINSTATEMENT ov-oc o

Eélﬁ. 6{:\!. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida

5-20-2002

City & State

City & State
éoral Gables

5. FE!Nurnber

20-03¢ 6TO!

Z§31 34 ijgryA Zip Country

6. 63
CERTIFCATE CF STATUS DEsiRep[_]

7. Name and Address of Current Registered Agent

Apptied For

Not Applicable

Name

Carlos J. Villanueva, Esq.

A HI TS 455
Streat Address (P.O. Box Number is Not Accoplable) 2100 Ponce de Leon Bl 3 JOB--0022--021  s%105). 08

Suite, Apt. #, Etc.

600

State

FL 33744

““ Coral Gables

8. |, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of S"- gg z d
Ragistered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nenprofil corporations must list at least 3 directors)

Tiles Name of Street Address of Each

Officars and/or Directors

Officer and for Director

City / State / Zip

P/D |Ricardo A. Sarmiento

2100 Ponce de Leon Blvd. #5600

Coral Gables FL 33134

T/D |Angela M. Guarin

2100 Ponce de Leon Blvd. #600

Coral Gables FL 33134

S Carlos J. Villanueva

2100 Ponce de Leon Blvd. #8600

Coral Gables FL 33134

10. 1 cortify that | am an officer or director or the receiver or trustee empowared to gxecute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament applcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the carparatian have been paid and the names of individuals listec an this form do not qualify for an exemption contained in Chapter 119, F.S. The information'indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Larios J. VILtACvA
SIGNATURE: m J-aw.ob 205 .377-03)2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daylime Phone #




