o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Floci)
SECRETARY OF SiaL
CORPORATION 2\ FLORIDA DEPARTMENT OF STATE DIVISION OF CORTORATIONS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 08 HAY 2 ' AH {0' 2 U

DOCUMENT # P05000063306

1. Corporation Name

AVENUE PENTHOUSE 35 CORP.

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address US}EI]_:;"’DDB 1 %DSDES —'ZIEE iS*f}rﬂ 0a
- - all.
2600 Douglas Road 2600 Douglas Road CRZE081 {(12/07)
Suite, Apt. #, efc. Suite, Apt. #, elc.
. , 4. Datel 1 Quatified

Suite 1100 Suite 1100 To Do Busess in Florids 04/29/2005 I
City & State City & State

5. FEI Number Applied For |}
Coral Gables, FL Coral Gables, FL 20-2775124 Not Applicable
Zip Country Zip Country 6. $8.75 Aaitional £ ved

. itional Fee require

33134 USA 33134 USA CERTIFICATE OF STATUS DEsIRED[_] SRRt

7. Name and Address of Current Registered Agent

.Té)n;GE L. GURIAN The reinstatement fee is imposed, except in
Staet Address (7.0, Box Number 15 Not Accoptable) 3 circumstances which the entity did not receive
2600 Douglaé koad P the prior notices. By checking this box, you
are certifying the prior notices were not
§ﬂ'{§§$‘ﬁ'j§‘°‘ received and requesting the reinstatement
fee be waived.
City State Zip Code
Coral Gables, FL FL 33134
AR

B. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
."[g,n'a' m’oAgenl pate 2/ 15/2008

REGISTERED AGENT MUST SIGN

—
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at laast 3 direciors)

Titles Cfficers ::mf fDirectors gf;ie:atrA:r?J?g? Igifrgglg? City / Stata / Zip
PD JORGE GURIAN 2600 Douglas Road Suite 1100 Coral Gables, FL 33134

1

<[No/ o
(=705

F
RENSTATENENT D b= D€ L

10. | certify that | am an officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 61 7, F.S. | further cortify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated

on this application is Z}ammte‘ and my signature shall have the same legal effect as if made under oath.

/’ Vo /r/ Jorge Gurian - President 5/15/2008 305-279-4101

smW(ME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

»



