PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE - e \\ =D
REINST, ATEMENT Secretary of State =
DIVISION OF CORPORATIONS PRz 29
| guiL -2 T
: ‘ .-.,;\"\"? S
DOCUMENT # P94000019796 SECRETT ;‘:‘Eé' FLORIOA
1. Corporation Name ' ’ TE\\-L f\‘i‘i D2
TH 27 CORPORATION
881 Ocean Drive
881 Ocean Drive
2. Principal Office Address 3. Mailing Office Address

|881 Ccean Drive 881 Ocean Drive E Ngﬂ ﬁ 1y ﬁ”'\gT ((
ISuite, Apt. ¢, efc. Suite, Apt. #, etc. % g TE ik ‘“"’" ,gm-%———‘

4. Date ! ted or Qualitied
Apartment 278 Apartment278 , 75 B0 Business In Firkda. f
City & State - — . City & State . - - R : : I
i Key Biscayne, FL 5. FEI Number Applied For
Key Biscayne, FL y Y 20 - /R ‘/33 / $[ Not Applicable
Zip : Country Zip Country 6. ]
33149 Us 33149 us CERTIFIGATE OF STATUS DESIRED [] Rastiiabetisebetivmi
P — _ﬁ“—__
7. Name and Address of Current Ragistered Agent
Name
Alvaro Castillo B., P.A. _
Street Address {P.0. Box Number is Not Acceptable) — _II_II_J e Fm] = et i L I
1390 Brickell Avenue D?.f'ﬁ 4-~01056-~003 450,
Suite, Apt. #, Etc.
SMDG/
City "~ . State | Zip Code
| iami FL | 33131
- N —
» |, being appointed the registered agent of the above named borporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. =
ignature of : . E
E;Igte:c?Agent i Date _4 =~ 5O ¥ '§
’ ) HEG*S?ERED AGENT MUST SIGN [+
" i
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at east 3 directors)
Thtles Ofticers mrf Directors : So%ﬁie:;rA:rgdr‘?grs 3:532': City / State / Zip
D/iP John W. Kirby 881 Ocean Drive, Apt. 27B _ ‘Key Biscayne, FL 33149
: ] N |
DV " | Juliana Kirby " | 881 Ocean Drive, Apt. 27B° | 'Kéy Biscayne, FL 33149
D/SIT -Catalina'iKirby 881 Ocean Drive, Apt. 27B Key Biscayne, FL 33149

1

1

10. | cerity that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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)()), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath i
: Iy A | _
SIGNATURE: | C@J:DA(/@ML(A/? CC-u-oty 20657 365 \1\Y

ﬁlGNATUHE AND TYPED OR PRINTED NAHE‘OF 5FNING OFFICER OR DIRECTOR Dats Daytime Phone #




