PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F‘ORM

" APPLICATION , ? “ FLORIDQ::E;::ETE&:L%F STATE IR , '
e y-2 _é_ " . e
FOR Sl iy bé Secretary of State P
HElNSTATEMENT Tt DIVISION OF GORPORATIONS
" - T - ComTT 7 1Il-)l""“ ,)7 rw- oo

DOCUMENT # P96000040125

1. Carporation Name

TROPICAL TRAILER PARK, INC.

[ Principal Place of Business ) Mailing Address
2655 LeJeune Road the same
Penthouse II

Coral Gables, FL

CRZEQ4D /1iag

3314
If above addresses are incorrecl in any way, line through incorrect infarmation and enter correction bel0w ) o o
2 New Principal Office Address, If Apphicable 3. New Mailing Office Address, If Applicable 4 Dale Incorp;oraled or Quanhed
1398 NW 79 Street | P.O. Box 558703 o%fgmess in Flgrida
I Suile. Apt. #, elc. Suite, Apt #, elc - / I ,gff 516/ 9 6 _
5 FEI Number
City & Stale ] Ciy&Bate -
Miami ’ FL Miami ] F_L I T
7 Country Country ' 58.75 Additional Fee required
p 3 3 l 4 4 3 3 2 5 5 CERTIFICATE OF STATUS DESlHEDD for a Certificate of Status
? Names and Streel Addressgﬂ)l Each Ofhcer and,or Directo;' [Flonda nonprohl corpcraltons muj&lws1 at IBE-ISI 3 duremors)_ o i
Name of Otficers Rl Street Address of Each T ) 7]
Trtle(s} and/or Direclors Officer and/ar Director City / State Zip
2 3 N . | 3 (Do NOT Use Post Office Box Nurnbers) | 4 - - ) B
D Martinez, Moises G. 1398 NW 79 Street Miami, FL 33144
B e AUt 1 5 T I 1 I Il—:i"“—“—-l':“_ H:\IH‘"""“'- =
~ARMP A --01077T--01 S
- I S — Lo A0S0, 00 s 1050, 00
N 8. Name and Address of Current Heglz;;;red Agenl B o _—5_ Name and Address of New Rieigi;silered Ags nl )
o - ) - Name ) o o -
Zaedy R. Pozo Spiegel & Utrera, P.A.
2 65 5 LeJ eune Road Streel Address (P.O. Box Number is Nol Acceplabie)
P h 343 Almeria Avenue
enthouse 11 Sote. Apt # Elo — e s T ——
Coral Gables, FL 33134
S R . .-
City Siale  Code
,/ / Coral Gables ] J 33134
10. 1 being appointed the registéred agenl ! ation, am familiar with and accept the obligations of Secton 607.0505, F.S T
§ ature of Pie%ea’ PTA, ( O o
gnatu b
Reggstered Agen!BY . ‘ Dale b ! / a9
|~ Natalia-l FREVpg MPFeident o o
{1. This corporation owes or has paid the current year x nfor 1al| 31[
Intangible Persconal Property tax due June 30. ves[d nold i ‘\

12 tcertify that | am an officer or direcior or the receiver or trustee empowered Lo execule this apphication as provided for in Ghapter 607 or 617, F.S turther ce tity thal when filing
this reinsiatement application, the reason lor dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401 F 5. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualfy for an exemption under secbon 119 87(3)), F.S. The informaten ind cated
on this application is true and accurate, and my signature shall have the same legal eflect as if madn under oath

SIGNATURE: F 2724 Cg@ S 5T [anq

SUSNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayt e Pnone &




