PLIC

EEYS

FOR e Secretary of Stafe
REINSTATEMENT iR DIVISION OF CORPORATIONS _ '{‘; E{ STATE
: : DIVISION oF CG?PBM’H@&S
DOCUMENT # B 0
1. Corporation Name ; gaﬂEc ‘6 PH 3 U
Poseidon Properties Corp.% 1EMENT T
REINSTA _as5-48
Brincipal Place of Busingss Maling Address il
1570 Madruga Avenue Suite # 211

Coral Gables, FIL 33146

1i above addresses are incarrect in any way, line through incarract information and enter correctlon below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Cualified
o To Do Business in Florida )
Suile, Apt. #, etc. Sulte, Apt. #, 61c, May 257 199
o ) ) 5. FEI Number #Applied For
- 7 L
City & Stale City & State Not App!icable
) = e
- $8.75 Additional Fee' rediiired
Zp Country Zip Counitry CERTIFIGATE OF STATUS DESIRED for 2 Gertificate of Staqtus

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

CR2E(40 {1/58}

Name of Oficers Street Address of Each
Title(s) and/or Direclors Qfficer and/er Director City / State / Zip
1 2 ) . 3 {Do NOT Use Post Office Box Numbers) 4
1570 Madruga Avenue Suite # 211
nID . - . . Coral Gables FL
F ergiro—hacerda . : f i
4 [~ 570 Madruga Ave. Suite #211 33146
s Lawrence S. Evans : Coral Gables, _FL 33146
. R e B ne X ' T v Ko S B B e’ T e B B r
RN ARk Nt TR A O oya R Lk — )
~12/22 9B —01ME--001 .
dep ]P0 O Ak ]90 25
8. Name and Address ofi':urrenl ﬁegistered Agent 7 9. Name an;;l Address of New Registered Agent
Lawrence. S. Evans Name
; 1.51 deM;d;}ll?a Avenue Sireet Address (P.0. Box Numbar is Not ACCapiaaie]
Coral Gables, FL 33146 Suite, ApL. #, Etc. -
City ] - ] State | Zip Code
FL

16,71, being appointed the feastered agent of the above named corporation, am familiar with and accept the obligations of Secton 607.0505, F.5.

St L@m%, owe Décember 14, 1998
7 SISTERED AGENT MUST SIGN ] B '
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes[1 NoLl _ onintangibie tax)

L

2. I certify that [ am an officer or directar or the receiver or frustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
‘4 this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 677.0401, F.8., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mformanon indicated,
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: # _ﬁm_q,ﬁﬁemnm_w g (2ov) 23
ATU SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTO! "\( { Caytime: Phoned#‘ ué ?




