APPLICATION G, FLORIDA DEPARTMENT OF STATE
Y . FOR Sandra B. Mortham

< Secretary of State
REINSTATEMENT

DIVISION OF GORPORATIONS FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # p96000079760 CaMAY 21 PH 351
1. Corporaticn Name

Gables On The Green Holdings, Inc. Sobin 5o G STATE
TALLAHASSEE, FLORIDA

Principal Place of Business T "Mailing Addrass
626 Coral Way, Suite 16
Coral Gables, FLorida 33134

-

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, il Applicabie | 3 New Mailing Address, If Applicable 47 Date incorporated or Qualiiied
*_6%6 Co;@l Way ’ S_'__L_l_ite 16 _ To Do Business in Florida 9/25 /96
Suite. Apt 4. elc, ) o . Suite, Apt. #, eic.
Suite 16 5. FEI Number Applied For
City & Siale ’ City & State bg - 08 5 65 q q" Nol Applicable
Coral Gables, FL 33134 | e 3 )
Zp Country : zip Country GERTIFICATE OF STATUS DESIREC ) [t
7. Name_s_‘aq_nrs_lr_egl ,",",qq,’f’,sﬂ?ELE",E‘FWE_):"—,‘;ET,%.”U’D’, Direcmr {Florida nonproll corporations must list al laast 3 directors)
Namo ol Officers Stree! Address ol Each
Titie(s) and/or Directors Officer and/or Durector City / State { Zip
1 2 . e 3 (Do NOT Use Post Oftice Box Numbers) 4
D Oscar Roger 626 Coral Way, Suilte 16 Coral Gables, FL 33134
SOOO02531605——5%
e . -05/27/38--01104--001
| T . g 34 -
i e =g K = | e
- o i T SOOOO2EI1T60T S
- -05/21/98--01064--007
e TN
o L e 42 d 5 de L]
I - B B 99
REINSTATEMENT trV
e —— e e ——— i 6”*.-4-—?
8. Name and Address of Curreni Reglstered Agent 9. Name and Address of New Reglstered Agent
Pedro A, Martin, Esq. Name N/A
Greenberg » Traur ig » et al Streal Agdress (P.O. Box Number is Not Acceptable)
1221 Brickell Ave., 24th Floor
Miami, Florida 33131 “Bdite, Apl. ¥, Etc.
City State | 2ip Code

10. | being appointed Ihe rogistered agehl of thg above named corporatiw;miliar with and accept the obligations of Seclion 607.0505, F.§
Signalure of ' - _/ X ;2 = - iy ?
Regisiered Agen| / /L;) =~ - L Date 8 . 2 o 9 .

REGISTERED AGENT MUST SIGN

11. Do@s this corporation pay any intangible tax to the e for information
~-Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [ ] No[] S anglbe k)

certify that the infermation supphied with this filing is voluntarily furnished and does nol qualify for the exemplion slaled in Section 119.07{3)(k), Florida Statutes. | re-

] vision of Corporations from any habilily of non-co| mrree with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from pubhc access. |

--cerify that | am an ofiicer or diractor or the recaiver or trusife empoiyered to exocule this lication as provided for in chapter 60T or 817, F.8. | further certily that when filin
this reinstatement application the reason for dissolution hafdaen\sliinaled, the corpor; me salisfios the requiraments of section 607.0401 or 617.0441, F.S., and thal all
feos owed by the carporation have boon paid. The infors indicgted on this appl s true and accurate, and my signature shall have the same tegal eflect as if made

under cath.
. g-z0”FS8

12. Fdo hereb
lease the !;i

' , Directo
SIGNATURE: 0867 Roger, Direc
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CR2E040 (12/95)



