PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVEL
FOR Sandra B. Mortham ,_.355 ‘“
Secretary of State FH.ED
REINSTATEM E_NT g DIVISION OF CORPORATIONS 38
DOCUMENT # 9650000114305 WOV 2k Ph 355
1. Corporation Name bECRET,ﬂ;"\";’ OF $Ta LTE

IALL AHASSEE, Fi. ORIGA
Ski & Sand Properties, Inc.

Principal Plagce of Business Mailing Address

5081 SW 95th Court

Miani, Florida 33163 |  REINSTATEMENT 49-9%

If abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3., New Mailing Ofilce Address, If Applicable i 4. Date Incarporated or Qualified .
Te Do Bustness in Florida 9/ 27/95
Suite, Apt. #, elc, — Sufte, Apt. #, eic,
&. FEI Number Applied For
Gy & State | Cily & State T 84~1325268 Not Applicable
_ 8. : SRR S5.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Rataletio g

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporat:ons must list at least 3 dlrectors)

Name of Qfficers Street Address of Each
Ti:le;ﬁj and/or Direclors Officer and/or Directar R City / State / Zip
2 3 {Do NOT Use_Po_leffice Bo_:_: Nuglbers)_ 4
PD* Luis Alonso 5081 SW 95th Court Miami, FL 33165
sD Hilda Alonso 5081 SW 95th Court Miami, FL 33165

o =sagEans——a
=12 /(0 B TR 11 5

EEi

L

FeRRI0D. 75 PRA0E, TS

8. Name and Address of Current Registered Agent S 9. Name and Address of New Registered Agen\e i ﬁ‘ ﬁ "

Name 5
Arturo Vidal Edmund 0. Loos, III, Esq. £
1530 SW 20th Avenue Street Address (P.O. Box Number is Not Acceptable) é
. . 1 W. © k &
Miami, Florida 33155 - Su?r?Api 7. Egpress Greek Road &
Trade Centre South, Suite 700
Cily State | Zip Code
Fort Lauderdale ' FL | 33309

10. [, being appointed the registered agent of the above named corporation, am familtar with and accept the obligations of Section 637.0505, F.S.

Regatéred hgent _ Date 11/20/98
REGISTERED AGENT MUST SIGN
11. This corporaiion owes or has paid the current year o (See other side for information
Intangible Personal Property tax due June 30. vesB Nold on intangible tax.)

12, certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, ¢ son for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 ar B17.0401, F.S., that all fees
owed by the corporation havedieen piid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information indicated

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

hois Ploose Peeaidged.  Wio-4g 41054 7-320f

SIGNATURE AND TYPED oP\PmNTE_D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




