PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ~FILED

.Sandra B. Mortham o ’RR JOF S STALE
FOR Secretary of State t ‘:‘iggf‘ ! copraRAll JONS
REINSTATEMENT - DMISION OF CORPORATIONS i

: 34
DOCUMENT # P96000029029 00 JuN 16 PHIZ3

1. Corporation Name

KENDALL AIRPORT COMMERCE CENTER II, INC.

Principal Place of Business Mailing Address

12501 NORTH KENDALL DR. P.0, BOX 971507 OD
SIDE SUITE MIAMT, FL 33197 I — ?X
MIAMI, FL 33186 E%EEE\JJ ﬁ" MEE&@‘E"

e ]
if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

1313 PONCE DE LEOM BLVD. | 1313 PONCE DE LEON BLYD. To Do Business in Fiorida 04/03/96
Suite, Apt. #, etfc. Suite, Apl. #, efc.

SUITE 300 SUITE 300 5. FEl Number Applied For
City & State City & State Not Applicable
CORAL GABLES, FL CORAL GABLES, FL 5
g‘% 134 %’%"ﬁg 23‘3 134 %"%“ﬂv CERTIFICATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mame of Officers Street Address of Each
Title(s) and/cr Directors Cfficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numbers) 4
ZOE M., SEIJAS 1313 PONCE DE LEON BLVD
P/S/T/D SUITE 300 CORAL GABLES, FL 33134
L L L =
=07/ Tor 00 ThiB=~ 009
: #dn {050 (0 #1050 00
8. Nama and Address of Curtent Registered Agent 9. Name and Address of New Registered Agent
Name
RICHARD F. KONDLA ZOE M. SEIJAS
Street Address (P.O. Box Number is Not Acceptable)
12501 NORTH KENDALL DRIVE 1313 PONCE DE LECN BLVD.
SIDE SUITE SUTHE 300
City State | Zip Code
MIAMI, FL 33186 CORAL GABLES FL | 33134
10. |, being appointed the registered agdnt of the abovg named col tlon. am familiar with and accept the cbligations of Section 607.0505, F.S. A
Signature of % ' D
Registered Agent Date 6 / 6 / 00
R‘EGISTERED AGENT MUST SIGN
11. This corpora\ﬁtin/owes or has paid the current year (Seo other side for i;ﬂor)maﬁon
Intangible Personal Property tax due June 30. Yes[X] No[] onnangie e

filing this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that ail fees owed by the corporation have baen paid and the name of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The
information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

snGNATUR%(@ ZOE M. SEIJAS . 6/6/00  (305)443-8500

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

XI certify that | am an officer or director or the feceiver or tnystee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when

-i-rL32474F 1

CR2E040 (1/98)



