4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLLORIDA DEFARTMENT OF STATE
Secretary of State
PIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000007885

THE IVY 3003 - 1004 CORP.

FILED

09AUG20 PH L 1t

SCCRETARY OF STA|
TALLAHASSEE. FLORI

£
DA

Tl oSS VE T
08721 /09--01001--008  #*x500, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2665 S. BAYSHORE DR. 2665 SOUTH BAYSHORE DR. CR2E081 (12/08)
Suite, Apt. #, eic. Suite, Apt. #, etc,
i 4. Date | ted or Quatified
Suite 906 SUITE 206 Date ncorersed o QU0 111412005 |
Cily & State City & State I
8. FEI Number Applied For
Coral Gables, FL COCONUT GROVE FL 20-2206212 T ——
Zip Country Zip Country . ] ]
33133 USA 33133 USA CERTIFICATE OF $TATUS DESIRED [_] 58'11‘? ;gfr':::s;‘::gf aoguired
7. Name and Address of Current Registered Agent
[\II?SRGE L. GURIAN The reinstatement fee is imposed, except in
Sree ATaea .0 Box Norhar s o A circumstances which the entity did not receive
23’55 3873 H 'BR‘Yé”}l'gRSE"Dﬁ“p 8) the prior notices. By checking this box, you
’ are certifying the prior noticas were not
F’S“Effl'.!ﬁg'sb%‘" received and requesting the reinstatement
fee be waived.
City Stale Zip Code
COCONUT GROVE FL 33133

Signature of
Registared Agent

8. |, being appointed the regjsfared agelt of the above named co

n, am famillar with and accept the obligations of section 607.0505 or 647.0503, F.S.

Date 08/18/2009

\._// / L7 REGISTERED AGENT MUST SIGN
9, Names and Street Addre){es/d{ Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titas Officars ':ﬁm’?)robiradors sOlfrl?:f:rA::cﬁosf S{rsggfl City / State / Zip
DPS | JORGE L. GURIAN 2665 8. BAYSHORE DR. STE 906 COCONUT GROVE, FL 33133
DEl T
il -
R

owed by the corperation
on this appfication is frig

SIGNATURE:

10. 1 cortify that | am an officer or director or the recelver or trustee empowered ta axecute this application as provided for In chapter 807 or 817, F.S. | further certify thet when filing
this reinstatemant application, the reason for dissalution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

5 gald and the names of individuals listed on this farm do not qualify for an exemption containad in Chapler 119, F.5. The information indicated

p. and my signature shallb

eThe same legal effect as if made under oath.

JORGE L. GURIAN

08/19/2009

305-279-4101

Date Daytmas Phone #

7l



