T

- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§S FORM.FlL ED

-

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris 02FEB-8 AMII: 3]
REINSTATEMENT Secretary of State , ‘ ‘
DIVISION OF CORPORATIONS '
DOCUMENT # P95000083520
4. Corporation Name
CASA GRANDE PROPERTIES, INC.
2. Principal Ofico Address 3. Mailing Office Addrss
6355 5 ot s355 s son s TEMENT ¢ ol-ol
Suit, Apt ¥, etc. Suite, Apt. #, sic. . _
4. Dale incorporated or Quakfied
. : To Do Business in Florida 10/27/1995
City & State City & State I
MIAMI, FL 8. FEI Number Apptiad For
' MIAMI, FL 650642458
Zip Country Zip Country 8. i
33144 iami-Dade 33144 Miami-Dade CERTIICATE OF STATUS DESIRED [_] JM
L
7. Name and Address of Current Registered Agent
"™ Julia, Robert - EO0O00g4 S22 vags——a
=0 e == - 15
Street Address (P.O. Box Number is Not Acceptable) P e Y e
4211 W TIN - FEeFQ00, 00 sx$H300 .00
Suite, Apt. #, Etc.
™ Hialeah | FL | 35012
L __ L R
8. I, being appointed ywﬂ agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S. 5,
: ]
! of ~ w
Regietorod Agert 22 A & oate __1/29/02 g

= TREGISTERED AGENT MUST SIGN

9. Names and Stroot Addresses of Each Officor andlor Director {Florida nonprofit corporaions must list at least 3 directors)

Tites Oficors amd for Gireciors Oiacar andfor Dirodtor City I State / Zip
PVST | Humberto, Esteve 901 Ponce De leon Blvd. Coral,Gables FL 33134
STE 304

10. | certify that | am an officer or director or the receivar or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees

owed by the corporation hgve been paig and the namas of individuals listed on this form do net qualify for an exempticn under saction 119.07(3){i), F.S. The information indicatad
on this application is tm. nd Knam“ the sama legal effect as if made under oath,
) i
SIGNATURE: - 1/29/02 (305)274-7447
Dals

SIENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




