PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.-
APPLICATION 8%
« FOR Lt

). RBINSTATEMENT FiLED

A FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

S0

DOCUMENT# PTG 02T PH 1515

MALAGA PROPERTIES, INC. e
8450 S.W. 8TH STR];‘,.ET SE‘“”“"*&*??&E“‘FF%E%%A
MIAMI, FL 33144 TALLAHASSEE.

Mailing Address Principal Place of Business

8490 SLW. 8TH STREET
MIAMI, FL 33144

isTATEMENT, U-00

T
If above addresses are incorrgct in any way, lne through incorrect information and enter correction balomF

st 8
2. New Mailing Address, 1f Applicabla . 3. New Principal Office Address, If Applicable 4. Date Incorporated or Qualified R kA

888 N.W. 27TH AVE. 888 N.W. 27TH AVE. nDoBusineslsinFlorida

-

Suite, Apt. #, etc. - Suite, Apt, #, etc, - 3/27 / 1997
SUITE NO. 4 PR et e SUITE NO. 4 5. FEl Number [t Applied For

Ciy & State | City & State . 65-0739199 | [Not appicasle

MIAMI, FL MIAMI, FL :
L - J & .75 additional Fee required

zp Country Zip Courniry " CERTIFIGATE OF sTATUS DEsiReD [ ] el .
33125 Usa . 33125 USA tor a Cerlificate of Status

7. Names and Street Addresses of Each Ofticer and/or Director {Flariga nonprofit corporations must list at least 3 direciors}

Name of Officers Streel Address of Each
Title(s) and/or Directors Otticer and/or Directar . City / State / Zip
1 2 3 (Bo NOT Use Post Office Bax Numbers) 4

' ‘888 N.W.27TH_AVE. .. .| MIAMI, °FL 33144  _  _-
D EMILIANO ANTUNEZ SUITE NO, 4 -~ =~° B

b s . Kisaiwdy

SO0zl 19333—-—5.

=020 10001 1 P0=--005
k00, 00 %900, 00

W&

b\'

-

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

. . Name
EMILIANO ANTUNEZ EMILIANO ANTUNEZ
6301 COLLINS AVE. R # 3103 Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141 888 N.W. 27TH AVE.
Suite, Apt. #, Etc.

e e et ‘ SUITE NO. 4
- City State | Zip Code
MIAMI, FL!| 33144

CRA2E040 {6/94)

10. 1, being appointed t igtared agent of the abave named carparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Regittered Agel Date 1 / 2 Gf Q0
! REGISTERED AGENT MUST SIGN

{See other side for

11. i this corporation is a non-profit with 1.R.S. 501 {c}{3) tax exempt status, check this box [:] additional information.)

12. Does this corparation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] Nozj on intangibte tax.)

13, 1do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 re-
Jease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further centify thal when filin

. this reinstatement application the teason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
teas owad by the corporatio ig—The information indicated on this application is {rue and accurate, and my signature shali have the same fegal effect as if made

2|0 7D 204 -3K36

Dayume Phone #

)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




