PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION {3 FLORIDA DEPARTMENT OF STATE il
Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS 5 0EC -5 Pl 18
. LN
DOCUMENT # P03000043690 2 e
1. Comoration Name
Babalon Property Management, Inc
2. Principal Office Address 3. Mailing Office Address
501 Briny Avenue 501 Briny Avenue GR2EOB1 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
e e Fana™ 04/18/2003
City & State City & State .
Pompano Beach, FL Pompano Beach, FL 5. FEI Number Appled For
| Not Applicable
Zip Country Zip Country ry
33062 USA 33062 USA CERTIFICATE OF STATUS DESIRED [ astl

7. Name and Address of Current Registered Agent

Michael Corea s pTENIEAT
gﬁlfmgﬁs R Num ris NotAoceptabIe) it \}&‘,E LR E;HUB L

Suite, Apt. #, Etc.

Pompano Beach FL | 35082

Signature of

8. i, being appointed thcn‘eglstered agent of !he? /naﬁ corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent I

. 12-01-2005

- VREISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer gndlor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers zﬁcﬂeoro:)iremors %tﬂ're»:;r‘\::dr?:f 8?.-5&%': City / State / Zip
P Michael Corea 501 Briny Avenue Pompano Beach, FL, 33062
T Michael Corea 501 Briny Avenue Pompano Beach, FL, 33062

n.; 0

m%¥%95$ 4 s T e, oo

10. | certify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beean aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listg# on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is Nj% ccurate, and my sngnam‘r?ave t me legal effect as if made under oath.
SIGNATURE:

12-01-2005 954 553 1102

SIGNATURE AND TYPED OR PRINTED Nm;‘bF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

09, Wwfiams 81 M LY




