CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000045334

M. VANINI INVESTMENTS, INC.

2. Principal Office Address - No P.O. Box #
891 HARBOR DRIVE

3. Mailing Office Address
3191 CORAL WAY

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

REWSTRTEMENT 0809

FILED
09 OCT 23 MG 28

SECRE
TALI

lr \~ '\-.'

TR

4. Date | tad or Qualified
SUITE 403 BB Feam ™ 05/29/1996
City & State City & State
S. FEI Numb Applied F
KEY BISCAYNE, FLORIDA MIAM!, FI T 621655641 sz:pp":;ble
Zip Country Zip Country 6
33149 us 33145 us CERTIFICATE OF STATUS DESIRED (7] (St beSt

7. Name and Address of Current Registared Agent

Name
REALTY TECHNOLOGY, LLC

3191 CORAL WAY

Street Address (P.O. Box Number is Not Accepliable)

Sulte, Apt. #, Etc.

SUITE 403
City State Zip Code
MIAMI EL |33145

The reinstatement fee Is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of

B. |, being appointed the registered agent of the ahfve named corpol

Registerad Agent

familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

pate 10/18/2009

REGISTERED WGENT BUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Titles Officers :lggj'gro rDIreciors So‘fr'l?ceetnrAfnddr?grs lgifrsgg? City / Stata 1 Zip
D PARKER, GENARO D 891 HARBOR DR MIAMI, FL 33149
D VANINI, MARCELA 891 HARBOR DR MIAMI, FL 33149
D CASTRO, FEDERICO 891 HARBOR DR MIAMI, FL 33149
e ten—e 4 a2 g oo
it - hom s o B = ]
10720 03=-01 U003 - ez, 75

10. | cerlity that | am an officer or diractor or the receiver or trustes empowered to execute this appllcation as provided for In chapter 607 or 817, 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.5., that all fees
owed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on thig application Is true and gecurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: _ _~ 5 PARKER, GENARO D

10/19/2009 305-442-9771

B{GMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phona #

e



