B _ . . -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 00 JUN -6 AM 8:57

DIVISICN OF CORPQRATIONS

SECRL?Am OF STATE

1DE)?UI\/INEmNT # m 7@@ [ C] 705 TALLAHASSEE, FLORIDA

CTKA PROPERTY MANAGEMENT, INC.

CR2FNR1 (5/A3)

2. Principal Office Address 3. Malling Office Address :
950 Hunting Lodge Driv 950 Hunting Lodge Driye RE‘NSTATEMENTM
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifted
To Do Business in Florida 3/3 /97
City & State Gity & State ~
Miami Springs, FL Miami Springs, FL 5. FEl Number Applied For
65-07 37440 Not Applicable
Zip Country Zip Country 6 5875
i {3 Additional Fee required
33166 33166 | CERTIFICATE OF STATUS DESIRED WY, ifoate of Stars
7. Name and Address of Current Registered Agent
Name
Kathleen Yates' )
Street Address (P.0. Bax Number s Mot Acceptable) L T T s = 1 '1[ -1
Iy :@'3.?2 I(] 3%'—!——!31 iy
Suite, Apt. #, Etc. UD
City State Zip Code
Miami Springs, FL | 33166
B N S
8. I, being appointed the regis!ered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of oL/ (i
Ragistered Agent IWI.M, ".li_l:l Y 6/ e
9, Names and Street Addresses of Each Oﬁicer andfor Direcior (Florida nonprofit corporations must fist af least 3 directors)
- Name of Street Address of Each ! .
Titles Officers and/cr Directors Officer and/or Director City / State / Zip
P Kathieen Yates 950 Hunting Lodge Dr. Miami Srings, FL 33166
VP Cynthia Figueroa 960 Hunting Lodge DR. Miami Springs, FL 33164

.

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or £17.0401, F.5,, that all fees
owed by the corperation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}(#), F.S. The information indicated

on this application is true and agedrate, and my sngnature sha ave the same legal effect as if made under oath.
cppob ‘ ' 'L%J’f%, KatHieey R. YaTES 308"
SIGNATURE |5 s )20 ¢35m4 40

RIYHED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




