CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000088637

MIRAMAR REAL ESTATE HOLDINGS, INC.

FILED

09 AUG 12 AMI0: 22

o | ARY OF STATE
P KHASSEE, FLORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1450 Madruga Avenue 1450 Madruga Avenue RE!NSTMEM&NT 03_ Oi
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
408 408 4. Date Incorporated or Quaiified
To Do Business in Florida
Cily & State City & State
‘Coral Gables, Florida Coral Gables 5. FEI Number :'::::}d ;orme I
ical
Zip Country Zip Country <375
xd. A 1F
33146 USA 33146 USA CERTIFICATE OF STATUS DESIRED [] RSNSOI i
".
7..Name and Address of Current Registered Agent
Name *

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

Jorge Luis L_'opez-garcia, Esq.

Street Address (P.O. BoxsNumber is Not Acceptable)

1450 Madruga Avenue " ook e AELRITNE
are certifying the prior notices were not
i‘b"ea Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State 3“1215‘%0063
Coral Gables m FL|°"

8. |, being appointed the registered agent above na ration, am familiar wit 'I accept the obligations of section 607.0505 or 17,0503, F.5.
Signature of / /
Reagistered Agent Date ‘4 I/ /p{ M

REGISFRED AGENT QUST SIGN
9. Names and Strest Addresses of Each Officer and/or Dirs fida nonprofit comegations must list at least 3 directors)

Street Address of Each
Officer and/or Director

4 Name of . .
Tities Officers and/or Directors City / State / Zip

Aventura, Florida 33180

D Rosenthal, Edwin M. 19355 Tumberry Way, Apt. #18GR

Tt

ToAr -

T
| 15
| _

+*

!

10. | certify that_! am an officer or diractor or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify 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 afl fees
owed by the corporation have been paid and the names of individuais listed on this form do not quatify for an exemption cortzined in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as f made under oath. .
A /Kﬁ/Zoo’i
= /f Dfm

sm.mnnums:\E el

SIGNATURE AND ﬁmﬁn.nunmr)ﬁb NAME OF SIGNING OFFIGER-ORTIRECTOR

305-931-3605

Daytime Phone #




