-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

-M:B~APARTMENTS, INC. -

DOCUMENT ¢ P94000054751

Principal Place of Business

9845 PENNSYLVANIA AVE
MIAMI BEACH FL 3313%

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

Mailing Address

9845 PENNSYLVANIA AVE
MIAMI BEACH FL 33139

FILED
020EC-2 &M 8:25

IO LM N

AR g1

REISTATEMENT 2~

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 07/25/1994
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number 28667 Applied For
City & State City & State 6505 Not Applicable
= i 6. B A ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED i e o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors}

Name of Officers

Street Address of Each

1Ti”s(5) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
P DATORE, ROBERTO . 1208 DREXECAVENUE _ MIAM] BEACH FL 33139,
D KENNEDY, KARL 945 PENNSYLVANIA AVE MIAMiI BEACH FL 33139
AS GANGEBO-JOSE 945 PENNSYLVANIA AVE MIAMI BEACH FL 33139
T SINE, DAVID 945 PENNSYLVANIA AVE MiAMi BEACH FL 33139
D S LOMTA _LISA— 945 PENNSYLVANIA AVE MIAMI BEACH FL 33139
D TOMLIN, DON 945 PENNSYLVANIA AVE MIAMI BEACH FL 33139
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DATORRE, ROBERTO S A PO B -
945 PENNSYLVANIA AVE et Adese (0. Bor A Ty =
MIAMI BEACH FL. 33139 Suite, ApL#, B0, 17 er te—=itSa==0ta iS00
V City State | Zip Code

FL

Signature of
Registered Agent

10. t, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 6§07.0505, F.S. or 617.0505, F.S,

Date

11, | cenrtify that | am an officer or directos or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 617.0401, F.S., that all feos
owod 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(34#), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same tegal effect as if made under oath.

SIGNATUR!

SIGNATURE: Sﬂ‘@nﬁE QE@UHRED

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/02)




