PLEASE READ ALL INSTRUCTIONS BEFORE COMPLF.TING THIS FORM.

APPLICATION EZp FLORIDA DEPARTMENT OF STATE NN .
FOR A= Sandra B. Mortham ERRE
Secretary of State

REINSTATEMENT DIVISION OF GORPORATIONS 48 DEC - Al 9: 16
DOCUMENT # P96000082700 STNE

1. Comoration Mame SEC‘P‘m qz\{ﬁog'\ R DA

SAN RAFAEL POINT, INC. TALLARR
Principal Place of Business Mailing Address -

601 BRICKELL KEY DRIVE STE 805 €01 BRICKELL KEY DRIVE STE 805
MIAMI FL 33131 MIAME FL 33131

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

2. New Principal Office Addraess, If Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, atc. Suite, Apt, #, etc. 101’ 08’ 1996
5. FEl Number Applied For
Ty & St Cily & State - = 650757763 Not Applicable
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [] [l

7. Nanfes and Street Addresses of Each Oficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Mama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 N 2 3 {Do NOT Use F’c_J_st _(?_mc:e Box Numbers) 4
PSD |FABIO, DE SCUZA NETO 601 BRICKELL KEY DR. SUITE 805 MIAMI FL
§ pex-=9| ALLEN, ROBERT N JR, 601 BRICKELL KEY DR MIAMI FL
Seovelray
" 8. Name and Addrass of Current Registared Agent '9. Name and Address of New Registered Agent
Name )
ALLEN & GALEGO Street Address (P.0. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE STE 805
MIAMI FL 33131 Suite, Apt, 7, Elc.
City State | Zip Code
’ FL
10. 1, being appointed the registeded and accept the obligations of Section 607.0505, F.S

Signature of "‘.ﬁiff iV ET ‘nlilpED Date I\IQJ;’/‘?Y

Registered Agent
o e 12 l&ﬁFEEIER%ﬁQENTMm%cM

11. This corporat[o es or has paid the current year (SE mm
é’e«’ ves L1 No E @ tax

Intangible Pergdnal Property tax due June 30.

12. I certify that { am an offfcer or director or the recelvar pr trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissSlutiof has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or §17.0401, F.5., that all fees
aldB rames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

SUIRED __ \Lghy (as372-350

ED NAME OF SIGNING OFFICER GR DIRECTOR Hate Daytime Fhone #

\*é'm . 6&99‘;’0 %

REINSTATEMENT gﬁ _

CRIZED40 (9198)



