2009 FOR PROFIT CORPORATION

REINSTATEMENT " ;)
DOCUMENT #P07000120229 .. -~

1. Entity Name
MOONSTONE PROPERTY MANAGEMENT, INC.

FILED
09 JUL 24 A 8: 30

SECRETARY OF _ST;'-}J‘E‘
T%ELCLRAH;‘;SSEE, FLORT:

Principal Place of Business Mailing Address

555 SW 12 AVE SUITE 101
POMPANO BCH, FL 33069

555 SW 12 AVE SUITE 101
POMPAN(Q BCH, FL 33069

A

2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address N
(K2l wesr X7 smeelt| 82 upsT 37 smeeet
Sute. Apt. 4, alc. Sufe. Ap. #. otc. 07212008  REIN-P CR2EQ98 (1/07)
City & State City & State 4. FE| Number Applied For
M iem Bga(j, A Migws 1B cuch s :l—( 2e-137 ,5 é < Not Applicable
Zip Calntry Zip Counlry o . $8.75 Additional
33/ W DA’DE, 3 3140 04 E 5. Certificate of Status Dasired | Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reyjistersd Agent
Name

GOLDMAN, BRUCE J

GABLES INTERNATIONAL PLAZA
2855 LE JEUNE RD, SUITE 815
CORAL GBLES, FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enlity submits thus statement for the purpose of changing ils regisiered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnted NiWne of registered Agent and utle f spphcable [NOTE: Reglstared Agenl signsture required when reinstating) DATE

In accordance with s. 607.183(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not recelve the prior notice.

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ esete TILE O change [ Addilion
NAME JAFFE, PATRICIA A RAME _

STREET ADDRESS | 1821 W 22 ST STREFT ADURESS G T R o o] e | e

crv-staF | MIAMI BCH, FL 33140 crry-g1-2e 0772409--D1036—015 %200, 00
ILE [ palete TILE " uition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1- 2P CITY-ST. 2P

TILE O Dalels e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET INSTATEME I q I Of _‘09
CITY-ST-2P GITY-ST-2P

TITLE 3 Dpeteta TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1- 2P CITY-§T-2P

TLE O pelete TILE [ Change * [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-$1-2P

3ITLE 7 Detete TiIE [ Change  [J Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

omv-51-09 CiTY-ST-2P

12. | haraby cartily tha! the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Floriga Staiutes. | further cartify that the information
indicated on this raport or supplemantal report is trug and accurale and hat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empewered o exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmant with an addrass, with all ¢ther like empowered.

e Gl

SIGNATURE:

7) LL! 09 3057 53§-/235

SIGNATURE AND TYPED OR PRINTED M%T sluun‘d OFFICER OR DIRECTOR

Osytrme Pron #




