2002 FOR PRO. CORPORATION
REINSTATEMENT

DOCUMENT # P04000009708

1. Entity Name
PARK VIEW ARIAS APARTMENTS, CORP.

FILED
08 APR 1L AW 6: 18

Principal Place of Busingss Mailing Address
212 N. W. 48 COURT 212 N. W, 48 COURT
MIAMI, FL 33126 MIAMI, FL 33126

Suite, Apt. #, etc. Suite, Apt. #, elc. BE K&ﬁ. REIN-P EM%TQB (1”@? W

City & State City & State 4. FEI Number . Appledrar g
52-2437911 Not Applicable
Zip Country 4p Country 5. Certiicate of Siats Desired~ [ 5-7 D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, SANTOS PTSD
treet ress (.0, X Numbar is Not Acceptable
212 N. W. 48 COURT Si Addi {P.Q. Box Number is Not A table}
MIAMI, FL 33126
City FL | Zip Code
8. The above named eMity submits this stat, t for the purpase of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligati
SIGNATURE,
Signature, Tiistered agest and tife it applicable (NOTE: Registered Agent aignature raquired when relnstating) DATE
. e . — In accordance with s. 607.193(2)(b), F.S., the
FILE'NQW!II-FEE'15'$300.00 . corporation did not receive the prior notice.
A
10. \ OlFEteEﬁS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE ETSbﬁ—/ 7 Delete TNLE [ Changz [} Addition
NAME ARIAS, SANTOS - NAME
STREET ADORESS | 212 N. W. 48 COURT STREET ADDRESS
CHY-ST-2P MIAMI, FL 33126 CIFY-ST- 2P
THILE 3 pelete TNILE M Change [ Addition
- - - = —l
NANE NAME T L."_:!l-:: "“il_.l-'ﬁ F )
STREET ADDRESS STREET ADDRESS D‘q'.f" I 4-‘”}5-“0 1 845__0 1 D ‘**:EUD . {..;U
CITY-8T-2IP CITY-ST-2IP
TE ) Defete ME " Ochange  [J Addition
NAME B NAME
STREET AQDRESS STREET AODRESS
CITY-S§T-2IP CIY-S§T-2P
TITLE 1 oetete JITLE T cChange  [] Addition
NAME NAME —
SIREET ADDRESS STREET ACDRESS % )
GITY-ST-2P CITY-57-2P
e - 01 oslete L - [l change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2iIF CITY-8T-2IP
TITLE 1 Delete MLE i [ Change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-§T-2iP
12. | hereby certify that the information supplied with this filin 3 doas not gualify for the exemptions contained in Chapler 118, Fiorida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha~eceiver or trustee empowarad [0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11t
changed. or on an al@ichment &ith an address, ther like empowered.
SIGNATURE:
SIGNJTURE AND TYPED AME OF SIGNING OFFICER OR DIRECTOR Date Daywre Phone #




