Sandra B. Mortham

FOR ?s Secretary of State
REINSTATEMENT N DIVISION OF CORPORATIONS
DOCUMENT #  PQ&8000009715

1 Corporation Name

BILTMORE ENTERPRISES, INC.

Principal Place ol Business

700 BILTMORE WAY
SUNTE 405
CORAL GABLES FL

If above addresses are incorract in any way. line through incorrect information and enter correctlon below.

Mailing Address
700 BILTMORE WAY

SUTE 406

CORAL GABLES FL

TALL

R UM '
REINSTATEMENT GbQo

STATE

ke TARY OF STRIGA

SEp ARASSEE F

2. Maw Pnncipal Office Address, Il Applicable

3. New Mailing Office Address, If Applicable

Suite, Apl. #, otc.

Suitg, Apl. #, el¢.

4. Date Incorporated or Qualilied
To Do Bustness in Florlda

02/06/1995

5. FEI Number

City & State

City & Slatg

Applied For

6.

Zip Country

Zip

Country

CERTIFICATE OF STATUS DESIRED ]}

7. Namaes ana Strect Addresses of Each Oflicer and/or Director (Florids nonprelit corporations must list at least 3 directors)

Name of Cfficers

Slreet Address of Each

Titla{s) and/or Directors Cificar and. o Director City/State / Zip
1 2 3 (00 NOT Use Post Otfica Box Numbaers)} 4
D GUTIERREZ, ALVARD 700 BILTMORE WAY SUITE 408 CORAL GABLES FL 33134
SPOU- D9 2553 —

UL/B/AT- 102024

8. Namo and Address of Cutrent Roglstered Agent

9. Nemo and Address of New Reglatored Agent

GUTIERREZ, ALVARO

700 BILTMORE WAY
SUTTE 406

CORAL GABLES FL 33134

Nama

Stieat Address (P.O. Box Number Is Not Accoptahle)

Suite, Apt, #, Ete.

City

?-t_n_£| Zip Coda

10. 1, baing appointad 1o regist

Signatura of
Registarad Agem

t

A

agant of Ifabeve named corporation, i familisr wl
,,..(f.-l—-?___, N
/ REGISTERED AGENT MUST SIGN

h and accept tha obligations of Section 607.0505, F.S.
P,

Dato 51/97/?(9

11. Does this carporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes IE/NO ]

{Soa othor side lor Information
on Intangible tax.}

12 1 cortity hat | am an olficor or difector or the recalvar of trustos empowerod 10 axocute this application as provided for In chapler 807 or 817, F.8. ) furthor corilfy that when filing
thia reinstatoment application, the reason for dissolutlon has beon oliminatad, the corporata name satlsilos tho reguiromonts of goction 607,040 or 6170401, F.S., that all foos
owod by g comporation havo boen pald and the names of individuals listed on this form do not quality for an exemption undar saction t19.07(}), F.8. The information Indicatod

on thig application |s truo and accuralo, and my signalure shall have tho samo logal oltact as it mada undar oath,

SIGNATURE:

L

L vanist . Gutiarren,

SIGNATURE A/I‘}J TYPED OR PAINTED NANTE OF BIGNING OFFICER OR DIRECTOR
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?/67/94 JnlCC YV 2g

Daia Daytima Phono #
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