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PLEASE READ ALL INSTRUCTIO)

} BEFORE COMPLETING THIS F

FLORIDA DEPARTMENT OF STATE

APPLICA]' ION
F6R q ) 67 Sandra B. Mortham
¥ Secretary of State
REINSTATEM NT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Pa2 0000042 2 2,

Mahogany Key Developers, Inc.

Printipal Piace of Business Mailing Address

420 8. Dixie Highway
Suite 4-B
Coral Gables, FL 33146

It above addregses ara incorrec! in any way, line through incorract information and enter correction below.

f}j JUN "'l,t PH !3 L: !.g

SECREVARY OF STATE
rA[CAHASSEE, FLORIDA

EINSTATEMENT %jj___?_
N

4. Date Incorporated or Qualified 1
To Do Business in Florida

Applied For

Not Applicable

2. Naw Principal Qfiice Address, If Applicable 3. Now Mailing Address, If Applicable
220 S. Dixie Highway
Suitg, Apt. #, elg. Suite, Apt. ¥, alc,
Sd?te Z-B
City & Slale City & Stale
Coral Gables, FL Aﬁ
Zip Count Zip Country
33146 0.8, .

"5~ 033370

CERTIFICATE OF STATUS DESIRED [}

$8.75 Additional Fee roquires!
for a Cerlificale of Slatus

7. Names and Streat Addressas of Each Officer and/or Direclor (Florida nonprofit corporetions must list at least 3 direciors)

Name of Officers Street Addross of Each

City / State / Zip

Titia(s) and/or Dirpclors Officer and/aor Dirgetor
1 2 3 {Do NOT Use Post Ofice Box Numbers) 4
DyPts Manuel Brenes Camacho 420 So, Dixie Highway #4B Coral Gables, Fla., 33146
Coyral-—0 &1l LYW
Oral —vﬁblﬁﬁﬁ 18,3 o140

SpooD220s57TES——2
-06/03/97-~01087--010

o

RIS, 00 %915, 00

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

Neme Maria R. de la Portilla §
Streel Address (P.O. Box Number is Not Acceptable) §
420 S. Dixie Highway g
Suite, Apt. #, Etc. 5]
Suite 4-B
City State | Zip Code
Coral Gables, FL | 33146

10. {, being appoinied the registered agent of the above named corporation, am familiar wilh and accept the obligations of Section 607.0505, F.8

— mmmj/ﬁigfﬂ?tm_m"_

Signature of e

Registered Agent o o————. " L [
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No @

(See other side for information
an intangible 1ax.)

12. | do hereby certify that the information supplied with this filing s voluntarily turnished and does nol qualily for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | re-
foase tha Division of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that 1he infarmation supplied is deemed exempt from public access. |
that | am an officar or director or 1he receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | turther carify that when filin
this relnstaternant application the reason for dissolution has beon sliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., and that a'l
fess owed by the corporation have been paid. The informalion indicated on this application is frue and accurate, and My signature shall have the same legal eflect as If made

corlify

under oath.

SIGNATURE: _

ATURE BWND TYPED ORIPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

{MANUEL BRENES CAMACHO

5720497
™ bate 1305) 6625808450 —




