it PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ez, FILED
CORPORATION Katherine Harris ST-‘CPU}_Q;{!QF ST'A%!%’{“
REINSTATEMENT Secretary of State Ao (oh aFf CORPORATIONS

| DIVISION OF CORPORATIONS 02 APR =3 PM ks 00
DOCUMENT # P96000086189

1. Corporation Name

BILTMORE APARTMENTS, INC.

2. Principal Office Address 3. Mailing Office Address
6950 SW 77th Avenue SAME EENST&TEME D [ -0 2_
] Suite, Apt. #, elc. Suite, Apt. #, etc.
| At > T e e e T R s e P o T e i g e S ———— 7=
- =174, Date ncorporated or Qualified ‘
To Do Business in Florida I
K city & state City & State October 17, 1996
Mi . Fl 8. FEI Number Applied For
laml, - 650723107 Not Applicable
Zip - Country Zip Country
’ . $8.75 Additional Fee requirec
33143 Miami-Dade CERTIFICATE OF $7ATUS DESIRED (] |stiulippnriio i
S L

7. Name and Address of Current Registered Agent

Name
Jerome J,. Kavulich BGGDDQE?Q'QQ
Street Address (P.O. Box Number is Not Acceptable) 'U:." l‘gif:’lgdaéi_l 1 ‘;l*f.ii;
2655 LeJeune_ Road Ak, i
Suite, Apt. #, Etc. \

%ﬁ§4

0. 4o

| PH 1-D
City State Zip Code
—1__cozal Gahles FL 33134 H
8. |, being appointed the registered agent of the above napned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. 5
R 0o
Signature of ' &
Registered Agent ; Date A )‘)-[, 4} g
— / REGIStERED AGENT MUST SIGN !
9, Names and Street Addresses of #ach Officer andfor Directar {Flarida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each . )

:.._.r"-T'“,e_s_:ﬁn-. ozt o e e (U e o r g - gRdHeE Direciors s e e e soames e > Officarand/onDirectoremee s e e e o ‘-Cltyf State— !;_Ip_ e s e P
P/D/S|Gilberto Izquierdo 6950 SW 77th Avenue Miami, Fl. 33143

V/P |Maria Izquierdo 6950 SW 77th Avenue |Miami, F1., 33143

;ﬁD |

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I 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 §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Gilberds Laguiendo 3i‘ 23] e Jfﬂf\fﬂﬁa/gég

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTAR Date Daytime Phone #

SIGNATURE:




