PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION & Q) FLORIDA DEPARTMENT OF STATE
FOR . ‘é\; Sandra B. Mortham
W ‘/ Secretary of State
REINSTATEME NT Se e ___ DIVISIONOF CORPORATIONS | F‘ ’ l { D
DOCUMENT # p95000009325 (8) 97 e
1. Corporation Name H ?O z! s
OLDARE PROPERTIES ING. PSECE o
.Lf '(-:Hﬁ\(;(\f‘[‘(’r N f}f\ ?rv
] FLORm;,
Principal Place of Business Mailing Address
5601 Collins Avenue 5601 Cellins Avenue
Apt. 1601 Apt. 1601
Miami Beach, Florida Miami Beach, Florida REINSTATEMENT
33140 33140 , (a‘t97
It above addresses are incorrect in any way, ling thmugh incorrect information and enter correchion below. m W B
2. New Principal Office Address, If Applicable geg iﬂall\ 0 Ofliefddress i Applicable 4. Date Incorporated or Qualified
5601 Collins Avenue venue To Do Business in Florida 02/03/95
Sulle, Apl. ¥, eic. ' T suite, Apt.#, ete - s R —
s UKDAE 1601 e _leg 01 5. FEI Number JApplled For
| City & State B . Cll})&_‘_’éte PR 65=0553125 Not Applicable
| Miamdi Bea'cl Pl . e Miami each1ﬁE~1ﬂ~ 6 ' i
00 | bage [T a3ia0 [ Dade | comrencorsusoroncors A
7. Names and Streel Addresses of Each Officer andfor UII’DGIOf (Fln;;ia nonprofil carporauons must list at Ieasl 3 dlreotors) h
Name of Ollicers Street Adadress of Each T
Titla{s) and/or Directors Officer and/or Director City / State / Zip
2 . o 3 (Do NOT Use Posl Office Box Numbers) 4
D 0lga D"Amico 5601 Collins Avenue Miami Beach, Florida
_ J__Apt. 1601 33140
: f e e e
~03/24/3 701183010
LS 2 AR TR 12 2 a0 ok B
8. Name and Address of 0urrenE Regislereci_‘ngenl 7 _ . ) _9. Name and Addré-ss of New Reglsteul;d Agenl-m
Name g
0rea PlABice | 0lga D'Apice 8
. oy : “Sheet Adross {F.0. Box Number is Nol Acceptable) e Bk
5601 Collins Avenue, Apt.1601 } 5601 Collins Avenue, Apt. 1601 .. i
Miami Beach, Florida 33140 e Ap
City ' - “State | Z|p Codo ]
’rliumi Beach FL | 140
10. 1, being appoinied the ragrslared agent ol the above named corparalion, am lamiliar with and accepl the obligalions of Seclion 607.0505, F.8. T
Signglure of / W , 447
Repisteraed Agent D,
epiter gen 7 FIEGISTEHED AGENT MUST SIGN &e W / 7’ I -
11._ Does this corporation pay any intangible tax to the [E/ (See other side for information
,ﬂ)ept of Revenue under S. 199.032, Florida Statutes. Yes [] Nol# on ntangible tax.)
12 I certify that | am an officer or direcior or 1he receiver or trustee empowered to execute this application as providged for in chapter 607 or 617, F.S. | furlher certify that when filing
this relnstatement application, tho reason for dissolution has been eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., fhat all fees
owed by the corporation have bapn paid and the names of individua's listed on this form do nol qualdy for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicafion is true and accurale, and my signalure shall have the same legal effect as if made under oath.
f . ]
SIGNATURE: %%9 W %ﬁtﬁfﬂf o3l (sar) §4 56590
AND TYPED TED NAME OF S|®NING OFFICER OR DIRECTOR Date Daytime Phene #




