PLEASE READ ALL INSTRUCT F OMPLETING THIS FORM.
bz, FLORIDA DEPARTMENT OF STATE

AF’PLFngTlON Katherine Harris FIL ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99058 16 PH |: 50

DOCUMENT # P95000027622 TAC ARG L0 roRE,

1. Corporation Name
¥

CETMA PROPERTIES, INC.

Principal Place of Business Malling Address

100- 5E-2ND -STREET-STE 9400- PO-BON-588450
AN FE-33+31 MR L 331522480~
it above addresses are incosrect in any way, line through incorrect Information and enter correction below. RE'"STAT

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Date |rmom|.d or Qualified ———
7911 Los Pinos Circle 7911 Los Pinos Circle To Do Business In Florids 08/26/1995 '
Suite, Apt. #, etc. Suite, Apl. #, eic.
$. FEI Number Applied For
City & Stale City & State 650578060 Not Apglicable
Coral Gables., cFoL Czoral Gables, F(I;w ry
Zp untry ip ntry
A3 43 SR Fry l.‘ 3 USA CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Titte(s) 5 and/or Diraclors. 3 Officer and/or Director ‘ Ctty / State / Zip
D BETANCOURT, HECTCR J 100 SE 2ND STREET STE 3400 MIAME FL 33131
D BETANCOURT, MONICA S 100 SE 2ND STREET STE 3400 MIAMI FL 33131
D MARTIN, ERNESTO R 100 SE 2ND STREET STE 3400 MIAMI FL 33131
B BAHg——2F
-12;’22/99— 01076--015

I 8. Name and Address of Current Registered Agent ®. Name and Address of New Reglistered Agent
Name 3
g
BONNER, LAWRENCE R Streei Addross (F.0. Box Number s Nol Accopiabie) g
100 SE 2ND STREET STE 3400 %
MIAMI FL 33131 Sulte, Apt. . Etc.
City ilp Code

he above named corporation, am familiar with end accept the obligations of Section 607.0505, FS
N 9‘ /f’ 9”1

YV REGISTERED AGENT MUST SIGN

Signature nf
Regstered Agent

16 1, bemg appointed (y 8 ﬁ

11, 1 certify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 60T or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats ksted on this form do not qualify for an exemption under section 118.07(3)1). F.S. The Information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Ernssts 1 H{aer in Dec 7 19e¢ 305 8¢2 o568
Dats Deytima Phone 2

/SIGNATURE AND TYBED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR




