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CORPORATION FLORIDA DEFARTMENT OF STATE
Secretary of State
HEINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P94000048867
1. Co.rpoi'aﬁan Name .
GROVE BALBOA HOLDINGS, INC. -

§
c/o 999 PONCE DE LEON BLVD

2. Principal Office Addresa 3. Mailing Office Address

c/o 999 PONCE DE LEON BLVD &y FPF fopra: p Lean) LD,

otoro 1ot 707 e oot g € 90

4100.. . TEAA00— o e __|.# Datencomordted or.Qualified_
SUITEA10C T i —|-SUITE 1100 Tcna Bon;g;fnasﬁn ?;;nridaa
City & State Clty & State " —
CORAL GABLES, FL » FE! Number Appiled For
CORAL GABLES, FL &5-D617197 2 Not Applicable
Zip Couintry Zp ~-auntry 58.75 Additional i
33134 MIAMI DADE 33134 MIAMI DADE " ceRmFGATE oF STATUS DesineD L) iersuisidetesm
.
7. Nzme and Address of Currem Registered Agent
Name
ROBERT RABIN
Street Address +P 0. Box Number is Not Acceptabie) i
7700 NORTH KENDALL DRIVE D02 T EES S0

Suite, Apt. #, Eic. AT S T A T [IRE]
SUME 5066

City Stats | Zip Code
MIAMI FL | 33156

8. |, being appointed the ragistered a /the named corporation, am tamiliar with and m:em the abligations of saction 607.0505 or 617.0503, F.8,

Signature of x
Registered Agant ‘Date

/ _/ / REGISTERED AGENT MUST SIGN

9, Namas and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporationa must iist at least 3 directors)

- Name of Street Address of Each ;
Tites Qfficers andior Directors Otficer and/or Director . City / State / Zip

PSVP RESTREPO, BEATRIZ 999 PONCE DE LEON BLVD #1100 | CORAL GA@LES, FL33134

I——

10. | cortity that ] amn an officer or director or the receiver or trustae empowsrad o execute this application as provided for In chapter 807 or 617, F.S. | furlher certify that when fillng
this reinstatement application, the reason for dissolution has baen eliminatad, the cotporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all tees
owed by the corporation have been paid and tha names of individuals Usted on this form do not qualify for an exemption undar sectlon 119.07(3)(}), F.S. The information indicated
on this application is true and accurate, and my signatura shall have tha same legal effact as if made under oath,

SIGNATURE: ﬁm/ ?W}%C() f-1-0Y

SIGNATURE AND TYPED gwbmmzb NANE OF SIGNINGZ OFFICER OR DIRECTOR Cate Daytima Phons #
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