o

Fit

2005 FOR PROFIT CORPORATION

REINSTATEMENT

LED

DOCUMENT # P04000009721

1. Entity Nams

PONCE DE LEON INVESTMENTS Ill, INC.

SECRETARY m
TALL Al ASeL O STATE

£, FLORIDA

Principal Place of Business Maiting Address

thrincipal Pi of Business 3. Ma\llng Add

e de Leoy BUAL &

§ e de Lan Bl

AT AT

Suite, Apt. #, elc, Sune Apt #, Bic.

09212005 REIN-P CR2E098 (6/04)
|ty & Sial Lity & St 4, FEl Number "¢ | Applied For
\C\pb\e?b . G(CWO\ B\'e‘.’b \'\ Not Applicable
. untry Count i ; 8.75 Additional
%Ez‘)l Ll‘a U= %3 } L{ (o . . 5. Centificate of Status Desired 0 Eee Renulred onal

6. Name and Address of Curment Reglstered Agent

7. Name and Addross of New Registered Agent

T

2450 IV AvEr-SUHTE 24
MIAMFE—33175

g A (LeShenmd Q@@d

Street Address {P.0O. Box Number @ot Acceptablae)

4S50 once de Leant R

Qonnl Gables FL [ %31y (

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agen(, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if appiicable.

(NQTE: Reglatered Agent signaturs required when rlnstating)

DATE

FILE NOW!I! FEE IS $150.00
After January 1, 2006, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIAECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE D [ pelate TITLE [&] [XcChange [ Adgition
HAME ALAYON, RICHARD A ESQ. NAME ALAYON, RICHADD A EsQ.

STREET ADDRESS | P4B0-SW—37FH-AVE-SUFE22+ smeerancress | S5V Ponce Oe¢ Lecon Blud -

omv-S-IF | MiAN-FE-33475- ov-sP | Coral Gables L 33146

TME D O Delate TME o B change [ Addition
HAME ALAYON, MARTH NAME ALAyon, MA QT H A

STRELT ADDRESS | 2450-SWABZFH-AVESUFE22 SRETAORESS | o 5| Ponce Oe Leoh Bivd .

CTY-ST-ZP | NHAMMRL—33476~— DWSP | Coral Gaobles EL 33146

TTLE O Delete TME hanue [ Addition
NAME HAME -ni%ilihl"llul.}i

STREET ADDRESS STREET ADORESS LA -0 s 1001 %% i'-.!} L
CITY-ST-2P CTY-ST-2P

TTLE 3 Delete TME Clchangs [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CIY-ST-2IP CITy-§T-21#

e O Delere TRz [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CirY-ST-2P

12. | hereby certi
indicatad on this report or supplemental repart is true an
of the corporation or the receiver or trustae
changed, or on an attachment

SIGNATURE:

ith alk other like ampowerad,

that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legai effect as if made undgr oath; that | am an officer ot director
owered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

q-33-05 (IS -3UD

P ————
QFACER QR DAECTOR Date

Oaytne Phane £




