PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P04000123498

1. Corporation Name

THE RESIDENCES 303-8/304-8 0704 CORP

2. Principai Office Address - No P.0O. Box #
2665 S. BAYSHORE DR.

3. Mailing Offica Addrass
2665 SOUTH BAYSHCORE DR.

Suite, Apt. ¥, ete,

Suite, Apt. #, etc.

SECRETA IL\-’ED STATE
TALLAHASSEE. RiEA

09 AUG -

REINSTATEMENT..O - 07

AM11: 57

Zip

33133

Country

USA

Zip
33133

20-1542408

i 4, T i
Suite 506 SUITE 906 To Do Busmess in Fotda - 08/26/2004 I
City & State City & State
COCONUT GROVE FL COCONUT GROVE FL 5. FEI Number Applied For |

Not Applicable

Country

USA

6.
CERTIFICATE QF STATUS DESIRED

D $8.75 Additional Fee requires

for a Certificate of Status

7. Name and Address of Current Registered Agent

r

Name
JORGE L. GURIAN

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%‘E’gg“ds"Sﬁhﬁ’ 5&%&5‘5&5‘&““"“’”"’ the prior'nqtices. By checking this box, you
. are certifying the prior notices wers not
SUHE boe received and requesting the reinstatement
fee be waived.
City State Zin Coda
COCONUT GROVE FL FL 33133 L
_

8. |, baing appointed the register

Signature of
Registered Agant

=
REGISTERED AGENT MUST SIGN

t of the above named corporation, am familiar with and accept the ebligations of sectlon 607.0505 or 617.0503, F.S.

oste 08/05/2009

9. Names and Streat AddrM Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

SIGNATURE:

s

Titles Officors aadjor Birectars hncer ant o Dhrecion City / State / Zip
PSD HERMAN RODRIGUEZ 2665 S. BAYSHORE DR. STE 906 COCONUT GROVE, FL 33133
4uili=9=21 9454
00 Aur N0 'wl Wi L o s Hu Lol AT T
L0 P 011 0 e ALY Tt 3 L . 2 Jw i)
—————— ——

ﬂ/v,/ A ## -HERMAN RODRIGUEZ

10. | certify that | am an officer or director or the racelver or frustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. I further cerify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

08/05/2009

305-279-4101

SIAMATIRE AND TYPED OR PRINTED NEME OF

#fGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




