APPLICATION F U, FLORIDA DEPARTMENT OF STATE
FOR ) Sandra 8. Mortham

) : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P94000001700 96 OFC 27 MM 9: 06

1 Corporation Name ’

:CRE TARY 07 STATE
TROPICANA HOMES, INC. TALLARASSEE FLORIDA

3
L 18>

Principat Place of Businass Mailing Addrass

5 I

8 “ “ g ;

Il above addresses are incorrect in any way, line through incorrect informaltion and enter correction balow. RE!NSTATE “noml ‘ m
2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Da'e Incorporated or Qualified

18350 S5.W. 139 Court 6317 S.W. 11 Street To Do Businass in Florida 01[07[199#
Suite, Apt. #, ete. Suie, Apt. 4, elc.
6. FEI Number Applied For

City & Siaie Tity & Stale 650530617 ot Aopicabi

Miami, Florida 33177 Miami, Florida 33144¢
33177 “Pate 33144 DY de CERTIFICATE OF STATUS DESIRED J5)
7. Namas and Streat Addresses of Each OHicer and/or Director {Flonda nonprofit corporations must list al laast 3 directors)

Name cl Officars Street Address of Each

Titla{s andfor Directors Otficer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Otfice Box Numbars) 4
~—BP— RIVERGARMANDO— G442 SWBRST L1 GLT I

PVTSD Armando Rivero 9031 S.W. 21 Street Miami, Florida 33165

B R S EAR I s, 203 O
A3, 7o e o

8, Name and Address of Current Reglslered Agent 9. Name and Address of New Reglatored Agent
Name g
RIVERO, ARMANDO . Jose A. Perez &
Stroet Addross (P.O. Box Numbar is Not Accep'able)
8442 SW BTH ST 6317 S.W. 11 Street §
SUITE 240 Sufte, Apt. #, Eic.
MIAMI FL 33144
City . . Slaln Code
Miami :f 3144

10. |. being appointsd the ragistered gzl of the above namod mlicm am famlliar with and ancapl the obligations of Section 607.0505, F.S.

g?glg:g:gdukgum o - ‘ - "i ‘ Date /'?-//’ 7 é
HEGISTERED AGEN‘P’MUST SIGN
. Does this corporatlon pay any intangible tax to the {Soo othor side for Informalion
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No b on Intangiblo tax.}

12 cortily that | am an ollicer or director or the raceiver or lrusteo empowerod to exacuts this application as provided for In chaptar 607 or 617, F.S. | further cartity thal when filing
Is rainsiutement application, the reason far dissolution has beon oliminatod, the corporate nama satlslios the roequiraments of saction §07.0401 or 617.0401, F.5., that all foes
owed by the corporation havo boen paid and the names of Individun!s listed on this form do nof quality for an oxamption under saction 119.07(3)(1), F.8. The Information Indicaled
on }h‘s application 13 frue and accurato, and my signature shall have ihe samao legal offect as If made undor oath.
*

ARMANDO' RIVERO.. 12-1{-9L 305y 250-0205

"BIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytma Phons #

SIGNATURE:

oM AP
N it AR R R
e, TR




