PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /§ FLORIDA DEPARTMENT OF STATE
FOR Ebgd 4. Z Katherine Harris
Ty Secretary of State
REINSTATEMENT iz _ DIVISION OF GORPORATIONS

DOCUMENT # p9s000097990

1. Corporation Name

CASAS BRANCAS, INC,

Principal Place of Business “"Mailing Address
1420 S. BAYSHORE DR 1420 S. BAYSHORE DR
SUITE 1001 SUITE 1001

MIAMI, FLORIDA 33131 MIAMI, FLORIDA 33131 hElNSTATENENT“

If above addresses are incorrect in any way. line lh(ough incarrecl infermation and enler correction below

2. New Principal Office Address, If Applicabie 3. New Mailing Ofiice Address. If Applicable a
Suite, Apt ¥, etc Suite, Apl_ &, elc -
5
City & Stale 77 T Gty & srate 1
S RURRR SR i . _ 1 s
Zp Country 2p J Country

SYLPR 1S RNI0: 16

Nale Incorporated or Quahfied
To Do Business in Fionda

FEI Number

65 0640146

7. Names and Sireet Addresses of Each Oificer and'or Dlreclor (Flonda nonprom corporahons must hst at leas1 3 recmra)

Vool SIALE
Los o LGRIDA

12/29/95

Not Applicable

$8.75 Additional F d
cemnmcste o srcsuesnio [ |

Name of Officers Street Address of Each
Toile(s) and’/or Dhrectors Othcer and‘or Director City / Srate 7 Zip
_2 e 3 (Do NOT Use F'osl Oﬂuce Bax Numherb) 4 ] ] o
1420 8. BAYSHORE DR MIAMI, FLORIDA 33131
P/S/T [AMALIA DE LA MARIA _APT 1001

8. Name and Address of Current Registered Agent

Name

Suite Apt 1% w

I City
MIAMI

e T T Y B I et

9. Name and Address of New Registered Agent

AMALIA DE LA MARIA

—&mwAMMﬁJPOBmNmmmHNdAwmmmﬂ

BAYSHORE DR

10. 1. being appointed the registered audh! of the above named corporation, am farmilar with and accept the abligations ol Seclion 607.0505, F 5

Signature aof \v
A d A
e ANAL i” MARTA o cent wust s

11. This corporatlo o\fes {he current year

Intangible Pefsonal Property Tax due June 30. Yes K1 No (O

PRl e Ny BT B N
sk TN #0000

STE 1001

J'stué l?w}Codc

FL| 33131

pae 03/30/99

(Sece other side for informalion

on intangibte 1ax )

12. I certify that | am an officer or direclor or the receiver or trustee enpowered ta execute this apphcation as providud forin chapter 637 or 617, F.S | further certify that when liling
this reinstatement apph ea, the reason for disseluhon has been eiminated, 1he corporate name satishes the requrements of sechon 607 0401 or 617.0401, F .S |, that al fees

owed by 1he corporahccn pald and the names of ndividuals hsted on this form do not qua Tify Ior an examption under sechan 11902300 F.S Tho informianon inchcated

03/30/99

(305}374 1740

thogtiene Prec &

| Apphed For

CRIEQRT (12:98




