(R S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT  Secretary of State NS TR sTATE
TALL&HLSSEE, FLORIDA
DOCUMENT # P05000105323 090CT -2 PH 2:07
1. Corporation Name
CITY PLACE A1 1716 CORP.
ST 127T
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ID."'UE."’DH""DIDDd*“ 15 "’*z"DD DD
2665 S. BAYSHORE DR, 2665 SOUTH BAYSHORE DR. RENSTA'E@MENJ, b= O 9’
Suits, Apt. H#, etc. Suite, Apt. #. etc.
. D j
STE 906 SUITE 906 & e Do Beamess n Fiotda . 07/28/2005 I
City & State City & State -
COCONUT GROVE FL COCONUT GROVE FL S 03255809 :Z?T;ps:me !
Zip Country Zip Country .
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED [] Additional Fee requirag
7. Namo and Address of Current Registered Agent
3‘8‘&@5 L. GURIAN The reinstatement fee is imposed, except in
circumstances which the entity did not receive
sé'%’g%A"S‘"eé*‘AF’Y%ﬁ%a”é"ber is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
SSU%EAEB% Etc. received and requesting the refnstatement
fee be waived.
City Slate Zip Code
COCONUT GROVE FL FL|33133
e — L N e R

8. |, being appeinted the [eefTasg agent of the above named corporath)ru}!anﬂuerwl\h and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of
9 / ‘/_\_/ Date 10/1/09

Ragisterad Agent
/q/ “’REGISTERED AGENT MUST SIGN

9. Names and Sireet Addres!;( of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tilles Cificers l‘;ra‘;r;z;n {)ireclors giﬂre:;rA ::é?grs BlfreE:g: City { State { Zip
PSD | JORGE L. GURIAN 2665 S. BAYSHORE DR. STE 906 COCONUT GROVE, FL 33133
| R T—

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the carperation have besn paid and the namaes of individuals tistad on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is 1 accurate, and my signature shall have the same legal effect as if made under oath.

JORGE L. GURIAN 10-1-09 305-279-4101

SIGNATURE:
Wyﬁe}'ﬂw OFED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytims Fhone #
%y O —_— i




