PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION )
REINSTATEMENT ‘%

DOCUMENT # P94000002718

1. Corparation Name

PROMO CONDO OF FLORIDA, INC.

2. Principal Office Address
17275 COLLINS AVENUE

3. Mailing Office Address
17275 COLLINS AVENUE

Suita, Apt. #, alc. Suite. Apt. #, etc.

FILED ‘,
SECRETARY OF STATE -
TALLAHASSEE. FLORIDA

010CT 25 PH L4: 02

REWNSTATEMENT ) |

SUITE 307 SUITE 307

4. Date Incorporated or Qualified
To Do Business in Florida \/ January 12,1994

City & State
MIAMI BEACH FL

City & State
MIAMI BEACH FL

) . A EFO! '

Not Applicatie

8. FEl Number

59-3214054

Country

Zip Country
33160 USA usa

Zip
33160

L

$8.75 Addianal Foe requiree

8.
v
CERTIFICATE OF STATUS DESIRED [M for 3 Conificate of Status

7. Nama and Address of Current Reglstered Agent

Nams

BRUNTON REGISTERED AGENTS, INC.

Street Addraas (P.Q. Box Number is Not Acceptabia) :
4710 NW 2ND AVENUE, #10

TOOOSE T3

LI SFLN. Wil F s Tutae)

Suita, Apt. #, Etc. -

{0 P R 5 e i 3 L0 D -
FEEETSO. TS sk ThE,

i
u

City -
BOCA RATON

State

FL

Zip Coda
33431

8. [, being appointed the ragiste

Signature of
Registered Agent

ve named corporationAm familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Date /041/6/

REGISTERED AGENT MUST SIGN

9., Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)

Name of

Titles Cfficers and/or Diractors

Street Address of Each
Officar and/or Director

City ) State f Zip

PSTD| PARENT, PIERRE

17275 COLLINS AVENUE

MIAMI BEACH FL 33160

V. BOUTHILLER] GILLES

17275 COLLINS, AVENUE

MIAMI BEACH FL 33160

CR2E081 (W00}

owed by the corporation have been paid aﬂd.ﬂn'names
on this application is frue and accurate, and my s

SIGNATURE:

10. | certify that | am an officer or diractor of the raceiver of ruStae empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatsment application. the reason for dissaiution has been sliminated. the corporata name satisfias the requirsmants of saction 607.0401 or 17,0401, F.S., that ajl fees
ndividuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.S. Tha infermation indicated
as if made under cath.

SIGNATURE AND TYPED OR PRINTED NAME.QF SIGNING-OFEICER OR D'RECTOH-'—"_'

-—-=<74\, JoeT 2+ a0s1

305- 949-68 14

Caytime Phone #




