CORPORATION  #533 ;a@ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 e Secretary of State
:'.-"" DIVISION OF CORPORATIONS
Ahe
DOCUMENT #

DOCUMENT # 9050000558 19

MINORCA PROPERTY INVESTMENTS CORP.

Z000HAR 11 AM 6: 31

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

HECTOR HERNANDEZ

Streel Address (P.0. Box Number is Not Acceplable)

2850 Douglas Road

Suite. Apt. ¥, £te.

SUITE 400

City Stare Zip Code
CORAL GABLES FL 33134

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2850 Douglas Road 2850 Dougtas Road CR2E081 (12/07)
Suite, ApL ¥, elc. Suite. AptL. #, etc.,
. TE. — L e T - - — . — _4. Date} orated ar Qualiied . e e =
SUITE 400 - SUITE 400~ ToDo Busiress inFlosda  4/14/2005
City & State - “City & Siate ~ - e .
5. FEI Number ¥ | Avplied For
CORAL GABLES, FL CORAL GABLES, FL o e—
Zip Country Zip Country . 875
Addltl i

33134 USA 33134 USA CERTIFCATE OF sTaTUS pesiREc] | Arse e nway

7. Namc and Address of Current Registered Agent

Name

DThe reinstatement fee is imposed. except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1. being appginted the registered agent of the above named corperation, am familiar with and actept tre obligations of secuon 607.0505 or 817.0503. F .5

Slgnalure of
i d Agent

Al S 27

Z/KY/ of

REGISTERED AGEAT MUST SIGN

8, Namcs and Streel Addresses of Each Officer andfar Directar (Flarida nonprofit corporations must list 31 least 3 direclors)

© Titles Offizers ';::;gro lf)s'rec(ors g::;ﬁdggf gi'rst?g: __ S DR City I State [ 2 . o~
(o} HECTOR J. HERNANDEZ 2850 Douglas Road, Suite 400 CORAL GABLES. FL 33134
- - gD _LANNAC.HERNANDEZ - . . .2850 Douglas Road, Suite 400 __ | CORAL.GABLES,FL 33134 _ ____

S e

m:.lNS’m‘i“fﬁ%/ /

omo

[ A

10, | cerify that | am an officer or director or the receiver or lrustee empowered to execute this application a3 provided for in chapter 607 or 617, F.S. | {urther certily that when filing
this reinstatement application, the reascn for dissolution has been eliminated. the carporate name satisfies the requirements of section 607.0401 or 617.04G1. F.S._ that all fecs
owed by tne corporation have been paid and the names of individuals isled on this form do not qualify for an exemption contained in Chapler 118, F.S. The inlormation indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

2//v(0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR

Date Draytime Phont: ¥

=



