APPLICATION 2%
FOR ; -f FLORIDA DEPARTMENT OF STATE

% Ay &/ DIVISION OF GORPORATIONS

REINSTATEMENT e FILED
DOCUMENT # P93000033108 96 0CC -5 PM |: 0B

1 Corporation Narne

BACONDO, INC. solnz i T ul ST
TA LLAHASSEEJ. LO%ITDEA

Maibng Address Pancipal Place o! Business

, . ; : TOooooz2o24 78T ——3
clo Trreiess 3. aide  ofo Framcioce 3. Arbide

L : , Rkl TS
Miemi-bekes;FE-3303¢  Miami-bekes;~Fb-330%4 EINSTA -*fwégﬁ’ﬂﬁj %’?5
=
It above addressas are incerractin any way. hne through incorrect iInformaticn and enter correction below. l% Do ba Ji N ]

NOT WRITE IN THIS SP,

2 New Maiing Address. It Applicable . 3. New Pnnoipal Office Address, It Applicable 4. Date incorporated or Qualfied
601 South Bayshore Drive 2601 Scuth Bayshore Drive ToDoBusessinFlonda  pay 6, 1993

ST 1660 sad2 1860 5. FET Number prm——

s, Florida My, Florida 65-0a17361 Not Apalcable

B. . ‘__ . ER R
Zip Countr Z Count ¢ 38.75 Additidnal Fee régulred
33133 Y UsA ® 33133 “Y usa CERTIRCATE OF STATUS DESIRED L27 REEPI S AT e

7 Mamaes and Street Addresses of Each QHicar andsor Drector {Flonda nonprofit corporations must hst at least 3 directors)

Name o Ofticers Street Address of Each
Tiie(s) ang.'or Direclors Othicer andtor Director Caty / State 7 Zp
1 2 3 {Do NOT Use Post Cltice Box Numbaers)

/o Francisco J. Arbide

Mishcon, Adam C. 2601 S. Bayshore Dr. $1900 | Miami, FL 33133

Arbide, Francisco J. 2601 S. Bayshore Dr., #1900 Miami, FL 33133

Atkinson, David R. 777 S. Flagler Dr., Ste 500E | West Palm Beach, FL 33401

ri = E= I
~-12/10/96--01 101 —-007
g PRy

e

Vi
8. Name and Address of Current Regisiered Agent 9. Name and Address of Kew Registered Agent
- Name . .
Mishcon, Adam C. Francisco J. Arbide

150 West Flagler Street, Suite 2300 Streat Address (P.O. Box Numbar s Nol ACCepiabie)

Miami, FEL 33130 2601 South Bayshore Drive
Suits, Apl. # Elc.

Suite 1900
) Miami FL | 35143

City

10 | being appointed the reqistered 1 ol the above nafried corporation, am lamiliar with and accept 1he obligations of Section 607.0505, F.6.

Signature ol Decenber

Ragistared Agent o %\- = Date 4 4 1996
REGISTERED AGENT MUST SIGN

Soe othor side for

11. If this corporation is a non-profit with [.R.S. 501(c)(3) tax exempt status, check this box |:] addtinat niormation,)

12. Does this corporation pay any intangible tax to the {Soo ather side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No on intangible tax.)

13 1 do hareby cortily Inat the nformalion suppliod wih this thing 18 voluntanly furmshad and doss not qualdy fer the exempgtion stated in Soclion 118.07{3)(k}, Florida Stoiutes. | re-
lease the Dhvision ol Corporatons lrom any hability of non-campliance with Section 118.07{3){k} 1n the event thal tho iniGhmation sug lied Is deemed oxamp! from public acceas. |
cartly that | am an ofticar of diractor of tha receivor of trusten empoworad 10 axocutn this opplication as providod for In chapter 607 or 617, F.S. | further certily that whan [ilin
this iminatatoment application 1he feason for dissolunon has boon eliminzled, the corporate name satlsfies the requrements of soction 607.0401 o §17.0401, F.5.. and Ihat gl

leas owad by the cormmh%nnvv bean pad. The information sndicated on this apphcation la true and accurale, and my signature shall have the some legal effoct as if made
undor oath

(Francisco J. Arbide) 12/4/96  (305) 854-5900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytime Fhana ¥

SIGNATURE:

CR2ED40 {6/94)




