CORPORATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Sl
REINSTATEMENT Al o

10 HAR -9 AH 3: 35

i%: , FLORIDA DEPARTMENT OF STATE
< Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P05000109761

1. Corporation Name

2206 Aventura Apartments, Inc.

Loaiy OF STARE

AL ATASSEE, FLORIDA

g-10

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address - Al '@
¢/o Jacob Fishman c/o Jacob Fishman REENS’%EQ@ENT
Suite, Apt. #, eic. Suite, Apt. #, efc.
1385 NW 15th St. 1385 NW 15th St. 4. Date incorporated or Quaifed I
Sy & St Gy & S . To Do Business in Florida 08-08-2005 I

: : . . . FEI Number Applied For
Miami, FL Miami, FL 26-1541789 Not Appicabie
Zip Country Zip Country 6 o
33125 USA 33125 USA " CERTIFICATE OF STATUS DESIREC [] |l

7. N:m-:nnd Address of Current Rngista-rlnd Agent

.TREOB FISHMAN The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Strest Address {P.0. Box Number is Not Accaptable)

1385 N.W. 15TH STREET

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City State Zip Code
MIAMI /] FL 33125
__
8. 1. being appointed the registered agent of the above7‘Wmiﬁar with and accept the obligations of section 607 0505 or §17.0503, F.S.
Signature of /
Registered Agant Dete 3 Lf ) 0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprefit corporations must list at least 3 directors)

Neame of Street Address of Each

Tles

City / State / Zip

Cfficers and/or Directors

Officer and/or Director

D |Raba H. Abramov

cl/o Jacob Fishman, 1385 NW 15th St.

Miami, FL 33125

=L

T g
T

S0 L 0 P

10. E-mail Address; rabal2@aim.com

{Te

SRR ~

17. | certify that | am an officer or director or
this reinstatement applicaﬁ,on‘ thejreassn for dissoluti
owed by the corporation have

made under osth. / /’ ¢‘

ceiver or frustee empowered

n /id/{’furtheroe fy einfe@aﬁoniﬁdi

e neme satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
on this application is true and accurate, and my signature shall have the same legal affect as il

03-03-2010 917-5096-3673

been elimin M

SIGNATURE: ii//

\erSNATURE AND TYPED OR PRINYED IAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




