* ' PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILEp

Qimay 22 p, oy

Sireel Address (P.0. Box Number is Not Acceplabla)

200 South Biscayne Boulevard

Suite, Apt. #, Etc.

28th Floor
City State Zip Code
Miami FL

ddldl

DOCUMENT #  P95000045347 TALCRETARY o7 oo
1. Corporation Name HA SSEE F[_b =3
BANYAN DEVELOPMENT CORPORATION ! OR:'D,-';-,
ot N .r e . _:?': i
x # 3. M;—lllnglmﬁca—.id.dums’; Iﬁark Cilbert
200 South' Biscayne Blvd. 200 South Biscayne Blvd. CR2E081 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, elc.
28th Floor - Suite #2800 28th Floor- Suite #2800 4. Date Incorporated or Qualified
To Do Business in Florid
City & State City & Stale " 06/06/95 ‘
iami, Florida Miami, Florida S Py 0590453 e
Zip Country Zip Country 6. .
33131 33131 CERTIFICATE OF STATUS DES!REDD T Cantil !
7. Name and Address of Current Reglstered Agent
Name . DThe reinstatement fee is imposed, except in
Mark A, Gilbert circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. 1, baing appointed the registarad agent of the above 1y

comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date .5 / fA 7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mist list at least 3 directors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and /or Director City / State / Zip
DVST Malnik, Alvin 200 South Biscayne Blvd. Miami, FL. 33131
P Gilbert, Mark 200 South Biscayne Blvd. Miami, FL 33131

10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed,on this form do not qualify for an sxemption contained in Chapter 119, F.5. The informatien indicated
on this apptication is true and aceurate, and my signature shalf have e legal effect as if made under oath.

SIGNATURE: /77 25 51 18#
SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR /7 Date Daytime Phone #
GCilbert. Presjdepnt

R



