PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. pqc,@ Lfb

APPLICATION R FLORIDA DEPARTMENT OF STATE
Jim Smith

FQR, 7 . & % * Secretary of State
R ; Cx ik DIVISION OF CORPORATIONS
DOCUMENT # P93000080170

1. Corporation Narnie

CARA DONNA APTS. INC.

IR0, 00

Principal Place of Business - Mailing Address '
it N A AR
CORAL GABLES FL 33134 MIAM FL 33176

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, | Applicable 3. New Mailing Office Address, tf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1/19’ 1993
Suite, Apt. #, elc. Suite, Apt. #, stc.
5. FE! Number Apptied For
City & State City & State 650464595 Not Applicable
8. - .
Zip Country Zip Country T W] 00,75 Additona Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each

1TiUe(s) > and/or Directors 3 Ofticar and/or Director 4 Clty / State / Zip
P ——KOPPE ERIC” 13626-SW-102-6F- —TRAN BT ——————————
A‘SP/( KOPPE, GARY 13826 SW 102 CT. MIAMI FL 33176

VS | Lisa. Koppe 2826 sy (o2 et | Muang 33176

8. Name and Address of Current Registerad Agent 9. Name afdiaddress of New Ragistered Agent

Name :
KOPPE, ERIC Qary o pPee

13826 SW 102 COURT Street Ad{reg (%{ozo Wmtgs&.hcce{ta(bgl C, _{,\

MIAMI FL 33176 Suite, Apt. #, Ete.

CR2E04) (8/102)

M SO FL| 22176

10. 1, being appointed the registereg agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

: \ e 7y ]
' !\‘J/A,E,UE\F P @IIRED e 22007
- v \- -
~— REGISNERED AGENT WN
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.6401 or 617.0401, F.S., that all (ees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thig application is true and a te, and my signature shall have the same legal effect as if made under oath.

signaTURE: (31 GUA @%i\ (2=20-00L 30525‘”%5'0 3

AE AND TYPED OR P NAME OF SIGNI& OFHCER OR DIRECTOR Date Daytime Phone #

Signature of (
Registered Agert




To Florida Department of' State;

I did not receive the i prior-UBR notices. Please process these apphcatlons
I am enclosing the original filing | fee of $150.00.

Sincerely

Mo aee

Gary Koppe

President

fhee tfo




