10, 1, haing appointe Jiglereglagont
‘ /,

Signature of ;

Hegistered Agenl 17

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FOHM
APPI ICATION Ggty,  FLORIDA DEPAREMENT OF STATE

7, Sandra B. Mortham
F.O_R : (“ ﬁi Secretary of State
REINSTATEM FNT A DIVSION OF CORPORATIONS

'DOCUMENT # /VOIL{O’UO? gg\q&{ ] . FILED

1. Corporation Narme:

9TFEB 19 i1l o
GALLOWAY ESTATES AT KENDALL, INC.

SN
15221 S.W. 144 Street AT STATE
Miami, Florida 33196 TALEAASSE ,!LOJ’\J{JA
[ Frincipal Place of Bus-noss. Mailing Address

15221 S.W. 144 Street
Miami, Florida 33196

It above addressos are incomecln ary way, Im( 1hruug!| incorrect information and enter cerrection below.

|2 New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
CSwle, Apt n, et Sulle, Apl #, elc. 1'
LT 5. FE! Number Applied For

City & Slale City & State B 5 5-0532820 Not Applicablo
7 . oul o B I $8.75 Additional Fec required

on Gountry o Country  GERTIFICATE OF STATUS DESIRED ) AR

7 Narncs and t-lndu Addfs 505 ol Farh Oﬂu,u ancllo: Lhroctm (Florlda nonprofl! corporations must list af least Sdtreclorsa ? "
""" * Name ol Officers T Straet Address of Each - —— 1--

Titleds) and’or Direclors Officer and/or Direglor 02‘, bﬁﬁltg y DD

R ’d B |3 (DoNOT Use Pos! Office Box Numbers) 4 ﬂ»lhlelﬂi sk 3, O

P/VP/S CARLOS G. FERNANDEZ 7810 S.W. 84 Court Miami, Florida 33143

Sh00p RGP GRS, -

FeR31 2, 00 312,00

{/

] 8. Name and Address or Current Reglstered Agent ' 9. Name and Address of New Registered Agent
Name
DONPALD M. DARRACH, ESQUIRE ARLOS . FERNANDEZ
9450 S, DIXIE HIGHWAY PH 2 '“Strecet Aﬁiress (P.O.gBox Number is Not Acceptabie)
Miami, Florida 33156 1 ..15221 S.W. 144 Btreet

Suite, Apt. ¥, Ete.

CR2EM0 {12796}

’ City State | Zip Code
1)

M:am) FL[33:19¢

o, & familiar with and accepi the obiigations of Section 6070505, F.5.

% above named c
e e e e Date __£/wj et e
HEGISTE F{F B AGENT MUST SIGN

Does thls corporallon pay any mlangible tax to the {See olher side for Information
DE?F“ of Revenue under S. 199.032, Florida Statutes. Yes ] Nolyl on Intanglele ta.)

12. | ceady thal 1 am an ofhicer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8, | further pertity that when filing
this reinslalement applicaten, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all feas
owed by the corporation have boen paid &nd the names of individuals listed on this farm do not qualify for an exemplion under section 118.07(3){i), F.5. The mlormahan indicated

on this applcation is true and accurale, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: X % , —fm R ai’/l ':‘/ 97 (565)9?50? ~/020
ATURE D YYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

51 Hale Daytime Phong #




