PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'-'FI'I‘.“Z‘*\\ ,:'Wl ' ;, E‘m 1
CORPORATION / 7@ FLORIDA DEPARTMENT OF STATE IR il
CERlpeas Secretary of State
REINSTATEMENT %\_x 3 A/ / DIVISION OF CORPORATIONS 10 JUR-F PH It 30
CEORE AR UE ST
DOCUMENT # P04000120965 FACE R4S 528, FLOR DA
1. Corporation Name et ELLIO W by gAY,
THE RESIDENCES 405-8/406-8 0704 CORP.
/N ,}D oD N Q,’D, EOOLS1TSASL1E
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 0607/ 10--01002--003 #1000, 10
2665 SOUTH BAYSHORE DR.| 2665 SOUTH BAYSHORE DR.
Suite, Apt. ¥, eic. Suite, Apt. #. etc CR2E08L (6/10)
SUlTE 906 SUITE 906 4, ?atg In‘;'.gr;i):ra:;-.it:l1 cr):rlgiuéalif:ed I
City & State City & State oo e * 08/20/2004 l
5. FEI Number Applied For

COCONUT GROVE, FL  |COCONUT GROVE, FL | %grihmee e o
Zip Country 2ip Country 5 )

33133 USA 33133 USA " CERTIFICATE OF STATUS DESIRED [] [tsebe

R A
7. Name and Address of Current Rogistersd Agont
Name
JORGE L. GURIAN

Street Adcress {P.0. Box Number s Not Acceptabie) 81:”:'. 1 B 1 ?SSE 1 ;. .o

2665 SOUTH-B'AYSHORE DR. ; DB,"’ ”E’! 11.:'""31']['4”"',512 **\‘.‘.’.’JU‘UD

Suite, Apt ¥, Etc.

SUITE 906

City State Zip Code

COCONUT GROVE FL[33133 ]

8, 1, being appointed the regisierm above named corporation, am familiar with and accept the obligations of section 607.0505 or 647.0503/F.5.

gieg;i::grr:dafﬁ\gem / Date é / (24

-~ /REGISTERED AGENT MUST SIGN / / / /
9. Names and Street Addresses of Ea fficer andfor Director (Florida nonprafit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Titles Cfficers and /or Directars Qfficer and (or Director City / State / Zip

PD |DE MATTEQ, ANTONIO | 2665 SOUTH BAYSHORE DR.| COCONUT GROVE, FL 33133

-'—'RP]NQ ATELAAYTR I 40 [ 7
T VN | () )<

e ————————
10. E-mail Address: JGURIAN@GURIANLAW .COM

{To be used for future annual report notification)
' 17, | cerlify that § am an CHiceT of Qirecior Of the Tecaver or rustes empowered to execute th:s application as provided for in chapter 807 or 617, F.S. Iﬁ:ﬂ‘leroeﬂi?; thad when

filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all
ame |ggal eféct

fees owed by the corporation hagfy besn paid, | further cedtity, the information indicated on this application is true and accurate, and my signature shall have the s
as  made under qath.
o r7
SIGNATURE: S S d e A aAle o MedFee /570
GNATURBAND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




