PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOHATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

3

DOCUMENT # P08000011693

1. Corporation Name

]
NR APARTMETS, INC

2. Principal Qffice Address - No P.O. Box #

7333 Coral Way

3. Mailing Office Address

7333 Coral Way

Suita, Apt. ¥, etc,

Suite, Apt. #, etc.

FiLED
SECRETARY GF STATN
DIVISION OF CORPORATIONS

09 JUL -7 PHI2: 24

TOD1S5T7E9231T
OB/24./03--01045--003  ##150, 00

CR2E081 (12/08)

4. Dato Incorporated or Qualified
To Do Business in Flarida

1/314

5. FE| Number
27-0346849

Appliad For

Not Applicabla

.79 Addiional Fee requirec

6. 0 $8
CERTIFICATE OF STATUS DESIRED for a Centificate of Status

7333 Coral Way

Miami Miami
City & State City & State

Florida Florida
Zip Country Zip Country

33155 33155

7. Name and Address of Current Registered Agent
Name
AnthonygL. Davide

Street Address {P.O. Box Number is Not Acceptable)

Suite, Apt. ¥, Eic.
Miami

Cil

Florida

8. |, being appointed

Signature of
Ragistared Agent

the registered agent of the above named cor|

ﬁThe reinslatement fee is imposed, except in
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.

—

oate_6/11/2009

ABeHETERED AGENT MUST SIGN

e
9. Names and Straet Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of

Street Address of Each

+

(

Titles Officers end/or Diractors Officer and/or Director City / State / Zip
PST |Anthony L.Davide 7333 Coral Way
o N \ v
/ %)

[ 11

SIGNATURE:

40. | cartify that | am an officer or diractar or the racelver or trusiea ampoweraed to execute this application as provided for in chapter 807 or 617, F.S. ! further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and tha names of Individuals listed on this form do not qualify for an exemption ceontained in Chapter 119, F.S. The Information indicated
on this application is true and accurate, and my signatarg s :

L~

thg, same legal etfect as if made undar oath,

6/11/2009 305-261-5400

W @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
"

Date Daytime Phono #




