PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

FLORIDA DEPAR'I;MENfOF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION {
REINSTATEMENT \é

DOCUMENT #PQwOOOo wf’)@2‘5

1. Coporation Name
L]

WAKKANAI REALTY, INC,

TS

2. Prnemai Office Address

241 SEVILLA AVENUE:

3. Mailing Office Address

241 SEVILLA AVENUE

Suite. Apt ¥ elc. Suite, Apt. 4. elc.

R
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

01 SEP - PH 3:29

 RETNSTATEMENT n0-OL

" LUIS F, DE LA CRUZ JR - .

SUITE 805 SUITE 805 4. Date Incorpora!e_d or Quaiif‘red -
City & State -City & State 10 Do Business in Plorda 08/07/1996 I sp
5. FE| Number Applied For
CORAL GABLES, FL CORAL GABLES, s 65-0742925 Not Applicats
Zip Counlry Zip Counlry » ot
33134 Miami-Dade 33134 Miami-Dade " CERTIFICATE OF STATUS DeSIRED [ 53,1‘:' :é':ii!ﬁﬂ:::ﬁféf:}ﬂ'f"f
o ) 7 L 7. Name apd Address of Current Registered Agent
Name " el ~ T Ty

sneeﬁa%mww%#mm T
241 SEVILLA AVE —_—

Suite. Apl. #. Ele.

SUITE 805

Cily

——CORAL, GABFES T

Slate Zip Code

FL | 33134

) ) ) . )
B. 1. being appointed the regislerediagesd! of the above named corporation, am lamiliar with and accept the obfigations of section 807.0505 or 617.0503, F.S/
Sinatine of - -
Negistered Agent Date q / 2‘? O
REGISTERED AGENT MUST SIGN

9. Names and Steel Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Tities Name of

Sireet Address of Each
Officers and/or Directors

Officor and/or Director

Gity / State / Zip

PD WALKYRIA BATISTA

241 SEVILLA AVENUA, STE 805

CORAL GABLES, FL 33134

Sb LUIS FIGUEROA

241 SEVILLA AVENUE, STE 805

CORAL GABLES, FL 33134

ooonnds rTo2a92——F

A AT =T D 008

#++»1fﬂ_nn s 150, 00

SlGNA;U;IE &%%

that tam an alficer or direclor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, #.5. | further certily that when filing
ement applicatgn, the reason for dissolution has been climinated. the corporale name salisfies the requirements of section 607.0401 or 6170401, F.S., thal all fees
o corporation have been paid and the names of individuns listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
cationis true and accurate. and my signalure shall have the same legal effect as it made under cath.

;///&/ IS FIVK. LM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phune #

CR2E08119/9%




