~

ST . 2. .
- o Y '
.PLEASE READ ALL INSTHUCTIQ[!S_;E"?EOHE COMPLETING THIS FORM.
7/ ] _
_CORPORATION FLORIDA DEPARTMENT OF STATE F[ ! =
REINSTATEMENT Secetary of State .
DIVISYON OF CORPORATIONS 04 00T g 2 83
‘ ' ‘- SECRETARY Grinrar
DOCUMENT #  pospooo015949 - PALLaRA S H
1. Corporation Name . - AR ER IS
’ WHI'fELAND INVESTMENTS, INC.

2. Principal Otlice Address 3. Mailing Office Addrass ‘ : \B l ) g()% /’ S

166 Alhambra Circle 430 West Dili_dé Drive Zl O l (jg _ g
Suite, Apl. #, eiC. Suite, Apt. #, elc. q . ‘d( O ¢ q Ol

4. Date lncorporate:' orQ"uaIiﬁad ’
. Ta Do Business [n Florida -

“City & State : City & State 5, 01 March 1.0224 B

. . . FEI Number. Applied For.

Coral Gables, FL ‘o Miami Beach, FL 65:0470915 Net Ap
Zp Coumry Zip c““"t'\' . 6. $B.75 Addtianal Fee requirec

33134 uUsa 33139 usa " | CERTIFICATE OF 5TATUS DESIRED (3] RS ivaberimm

7. Name and Address of Current Reglstored Agent

Name

Julio D, Blanco
Streat Address {P.O. Box Number is Not Acceptable)
430 West Dilido Drive

Suite, Apt, #, Elg,
City State Zip Code
Miami Beach FL 33139
—— g
8. |, being appainted the ragistared agent of the above named corporatidy, am iar with pt the obligations of section 607.0505 or 617.0503, F.5. ‘z_-;
Signature of %
Ragistered Agent Date ®
REGISTERED °
9. Names and Strest Addresses of Each Otficer and/or Dlractor (HM:; vorporations must list at least 3 directors)
Name of . Street Address of Each .
Titles Officers and/of Directors Qfficer and/or Director : City I State / Zip
PDS JULIO D. BLANCO 430 West Dilido Drive Miami Beach, FL 33139
p— . w———

40. | certify that | am an otficer or director or the recatver or trustes empowsred to executa this application as provided for in chaptar 807 or 817, F.S. | further certify that when fiting
this reinstatemant application, the reason for dissolution has bean gliminated, the corporate name satisiies the requirements of section 607.0401 or 647.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify tor an exemption under section 119.07(3)(i}, F.S. The information Indicatad
on this application is true and accurate, and my signaturs shell have the sama legal effect as If made u oath.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER




