_, 2005-FOR PROFIT CORPORATION

REINSTATEMENT __
DOCUMENT # P03000003610 oo SECRE [afRY OF STATE
1. Entity Name DIVISION OF CORPORATIONS

PENINSULA DEVELOPMENT CORPORATION OF S0UTH

FLORIDA

05 APR -6 PM 313

Principal Place of Busingss

C/0 SHAPIRO RAMOS, P.A.
ONE SE 3 AVE, STE 1450,SUNTRUST INT'L CTR
MIAME, FL 33131

Maiiing Address

MIAMI, FL 33131

(/0 SHAPIRO RAMOS, P.A.
ONE SE 3 AVE, STE 1450,SUNTRUST INT'L CTR

AEMNSTATEMENT ofos

2. Principal Place of Business 3. Mailing Address

ARG M

ll

Suite. Apt. #, el(i. Suite, Apt. #, elc. 03142005 REIN-P CR2E098 (6/04) w/05
City & State City & State 4. FEI Number Applied For
[’ - ‘/93 25)8 Not Applicable
Zip ‘ Couriry Zip Couniry 5. Certificate of Status Desired Oa ?ggesq\ﬁ?e‘;bm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, JEFFREY_P 1 — —— -
SHAPIRO.RAMOS, P.A. . Street Address (P.C. Box Number is Not Acceptable)
ONE SE 3 AVE, STE 1450, SUNTRUST INT'L CTR
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity sybomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registe!

4]4)ay"

SIGNATURE
k""\ Mvﬁd D%d name of registered agent and utte f applicable.

(NOTE: Registsred Agent signsture raquired when reinatating} DATE

FILE NOW!I! FEE IS $900.00
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE HLESJD ey 1 Delete TMLE [ Change [ Addition
NAME jorwe [Braceids = Jutsp NAME
STRECT ADORESS oo, 8. SE 3 Qre. &E STREET ADDRESS
St | A, ., Fam BB3/3/ CITY-5T-ZP
TLE O Delete TALE — [ Change [ Addition
HAME NAME <L ] 1 29352
STREET ADDRESS STREET ADDRESS U041 S/05--01008--003 %300, 00
CITY-ST-ZIP CITY-ST-7#
TMLE [ Delete TMLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CTY-ST-2Pp } - emestze_ | _ —— _ i
THLE 7 Detete TOLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-st-21p
TALE [ Delete TALE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete M [[] Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
sjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in 8lock 10 or Block 11 if

indicated on this report or suppleme
of the corporation or th

tal report is true an

#ther like empowered.

Date Daylime Phone ¥




