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CORPORATION FLORIDA DEF.’ARTMEEI_T OF STATE LD
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 16%P-9 & |2
ZO’[O — \; l"*“.li ,A,; '
DOCUMENT #  Po5000057678 AL ARSI FLOk
1. Corporation Name
LUMINA PROPERTIES, INC
2. Principal Office Addreas - No P.0. Box # 3. Mailing Office Addresa
05 Brickell Bay Drive |905 Brickell Bay Drive
L A 7S CRZE081 (11/10)
ower 2, suite 1226 Tower 2, suite 1226 Date Incorporated or Qualried
ESEE Ty S SEE 12’27”995—53
. . . . B, FETNum PPiod Lot
iami, FL Miami, FL 550670574 N,,,AW_E,,_“'M
7] Counry Zip Country 5 - - .
§;1 31 us 33131 us TR gl 5675 fcriionstres i
m« of Current Registered Agont
[~ Name
PARRISH M SANCHEZ e
et Address (P-U. Box Number 15 WOt ACCEpImS) 1 AL i?,...,—,':;qitj' i j__ —
8300 NW 53 ST U Ud Lb——ililig~—ids  ##35. 12
[TSHE, APL ¥, BT
108
Ty Shte Zip Code |
Doral FL|33166

8. |, being appointad the registared gge corpoatign. om famiiar with and aceept the ohligations of section 607.0505 or 617.0503, F.5.

s -
/._//ﬂf'ZT/ Vi d Date /16/2016
REDAGENTM

NIERE

Signatura of
Registared Agent

- —
ﬂ. Names and Straat Addresses of Each Officer and/for Diractor (Florida nonprofit corporations must list at least 3 divectors)

Tiles Name of Street Address of Each
Officars and/or Directors Officar and/or Director

P/D |MAURICIO FACUSSE, MIGUEL | 905 BRICKELL BAY DRIVE T-II, SUITE 1226 MIAMI, FL 33131
V- | FACUSSE, LORENA -|905 BRICKELL BAY DRIVE T-Il, SUITE 1226 MIAMI, FL 33131 l
S RIVERA, MARIA A 905 BRICKELL BAY DRIVE T-lI, SUITE 1226 MIAMI, FL 33131

O/M| OLIVARES, PATRICIA [e0serickerLBaY DRVE T, suire1226)  MIAMI, FL 33131

1

e

10. E-mail Address: msanchezchsadvisor.com

City / State/ Zip

{To be usad for future annual report notification)

11, | certify that | am en officer oF direclor or I raceiver of TUSies empowenad to exetute this application as provided for in chepler 807 or 817, F.S. 1 further certify that when filng this

reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., and that afl fees
cwed by the corporation have beon paid. | further certify, the information indicated on this application is true and accurate, and my signature shail have the same legal effect as
if made under oath. | am aware that false jifoNnation submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 3.817,155, F.S.

SIGNATURE: PATRICIA OLIVARES -OFFICER/MANAGER  anez018 (786)-543.9229
OF : D ERORTIRECTOR D TRpOnRE PIOTe Y




