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1. Corporation Name

ESCOTET PROPERTIES CORP.

HO01e127E213
- #¥

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Addrass IDHQE"JIUS_—D 10a--014 *BUG - DD
: TH BAYSHORE DR.
2665 S. BAYSHORE DR 2665 SOU SHO PTNSTATERMENT OF 09
Suite, Apl. #, elc. Suite, Apt. %, elc. s erer—————————
4, ;

STE 906 SUITE 506 e anea ™ 02/14/2003
City & Stale City & State

COCONUT GROVE FL COCONUT GROVE FL S0 76a5%s :zﬁ::pj:ble |
Zip Country Zip Country 6 - ]

33133 USA 33133 USA " CERTIFICATE OF STATUS DESIRED [] ”;15, Y é’i’!:!ﬁl‘iﬁfﬁ?éﬁﬁ‘i.!"“

7- Name and Addrass of Current Registerad Agent

.rj%;nlsGE L. GURIAN The reinstatement fee is imposed, except In

Street Address (P.O. Box Number Is Not Acceptable) Circum-smnce-s which the enti-ty did-nm raceive

2665 S. BAYSHORE DR, the prior notices. By checking this box, you
: are certifying the prior noticas were not

Sé”.'l‘PEAgpb*G Eic. received and requesting the reinstatement

foe be waived.
City State 2Zip Code
COCONUT GROVE FL FL 33133

Signature of

8. 1, being appeinted theent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent /)

oate 10/1/09
TERED AGENT MUST SIGN

9. Names and Street Addra#:f Each Officer and/or Diractor (Florlda nonprofit corporations must list at least 3 directoers)

Titlas Officers r::cr!'}eoa? lr)lrectors %lf?oeetrA:r?J?grs lgifrsgg': City / State / ZIp
PSD MANUEL ESCOTET 2665 S. BAYSHORE DR. STE 906 COCONUT GROVE, FL 33133

L =

10. | cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerllfy that when fillng
this reinstatemant application, the reason for dissolution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The infarmation indicated
on this application is true and accurale, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: ﬁ@”‘“ %&CMAKUEL ESCOTET 10-1-09 305-279-4101
Si

1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCOR Date Daytime Phone #




