AP};{\}:J[;[
« 2006 FOR PROFIT CORPORATION FILED
REINSTATEMENT

5 5 PH L: 5
DOCUMENT # P04000071082 06 HAY 15
1. Entity Name - . T H
F & L MANAGEMENT OF SOUTH FLORIDA, INC. SECRETARY Urr% s
TALLAHASSEE, FLURIDS
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD., SUITE 500 2100 PONCE DE LEON BLVD., SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S S D0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Apptied For
- )= //7/3 7‘/ Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a ?aaa gosql':;?:(;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILLANUEVA, CARLGS J ESQ.
2100 PONCE DE LEON BLVD., SUITE 600 Sirect Adcress (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The abave nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SKGNATURE

Sgnanye, typed or praned name of registered agem gand e if appicanie. (NOTE: Registered Agam signehws required when reinstating) DATE

In accardance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7] Delete TILE [ Change ] Andition
NAME FERNANDEZ, GABRIEL L NAME

STREETADDRESS | 2100 PONCE DE LEON BLVD., SUITE 600 STAFET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-7P

THE D 1 Delete e O rssSs 310 Addition
. VASQUEZ, MARIA SONIA N NAME 15721/ —'~I{1 5 ﬁ*l}i% w00, Iﬁ]
STREETADDRESS | 2100 PONCE DE LEON BLVD., SUITE 600 STREET ADDRESS

cy-ST-2P | CORAL GABLES, FL 33134 Ciry-s1-2P SEL, .

TiLE ] Delete TILE [ﬂwﬂ J. V'.M"'e‘:r E’.Z'E Change i Addition
NAME NAME 200 ponjer OE LEDA] 13iv LD

SIREET ADDRESS SRETIONESS | Loy CAGLES FL 33)3y

CITY-S1-2°P LY-Si-2P

TITLE {1 Delete TTLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-29 Chy-ST-2P

TME 1 etete TLE [ change [ Addition
NAME NAME

STREE) ADORESS STREET ADORESS

CITy-5T-21P CITY-ST-7P

TILE ] Detete s [iCnange [ Aadition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CTy-ST-ZP CITy-5T-2P

12. | hereby cerlify thal the information supplied with Ihis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on s report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the reCeiver of trustee empowered to execute this repofl as required by Chapler 807, Florida Statutes: and that my narme appears in Block 10 or Block 11f

changeg, or on an attachment il an address, with all other like empowered. Je" 4‘ -ad ’- D‘.
SIGNATURE: Baior T Viumwlevn Bof 377 0814,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

Z)

7
)
72



