PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P05000070258

FILED e
RY OF STA ¢
D\‘JS\%(\;&EE% CGRPORM!ON

ogHay -6 PH k!

JORGE L. GURIAN

Street Address (P.O. Box Number is Not Acceptable)
2600 Douglas Road

Suite, Apt. #, Etc.

Suite 1100
City State Zip Code
Coral Gables, FL FL 33134

The reinstatement fee is imposed, except in

AVENUE 2206 CORP.
GO012S651 786
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address OSA06A08--01029--004  *%450, 10
2600 Douglas Road 2600 Douglas Road RE‘NSTA?FE%&%% ob~ 12
Suite, ApL. ¥, etc. Suite, ApL #, elc. e ——C
i : 4. Date ! Qualif ’ )
Suite 1100 Suite 1100 Da e Qe 11212005 |
City & Stata City & State
8. FEI Number Applied For I
Coral Gables, FL Coral Gables, FL 20-2832206 Not Applicable
zP country a Country 6. $8.75 Add i F
- . itionai Fee required
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED for a Certificate of St:lus
7. Name and Address of Current Registered Agent
Name

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.

B. 1, being appointed the regis!

Signature of

Registared Agent

awm {amlliar with and accept the obligations of section 607.0505 or §17.0503, F.S.
oate 04/30/2008

U

REGISTERED AGENT MUST SIGN

9. Namss and Sireet Addressaes of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andlor Dirsctors Oftcer andjor irecior ity State / Zp

‘PD PATRICIA FAJARDO 2600 Douglas Road Suite 1100 Coral Gables; FL 33134

sSD CORRADO MONTICONE 2600 Douglas Road Suite 1100 Coral Gables, FL 33134
PR S

SIGNATURE:

10.1 certify that | am an officer or director or the recalver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for disselution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chaptar 119, F.S. Tha Information Indicated

on this application is true and accurate, and my signature shatl have the @ legal effect as if mad or ocath.
C ¢ - Kok i e
C . -
— drfedo DIRECTOR 04/30/2008 305-279-4101
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

S5/ 7an



