Y
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A PLEASE READ ALL iNSTﬁUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE F ] L e D
CORPORATION Katherine Harris .
REINSTATEMENT Secretary of State 02 MAY -2 AM1I:33
DIVISION OF CORPORATIONS s .
L L oRiba
DOCUMENT # 97000045091 'TA,LLAH '
4. Cormporation Name
M.K. Gables Two, Inc.
§ 2. Principal Office Address 3. Muailing Office Address B = — o
10 Edgewater Drive Same ; %‘,%%ST%TEMENTLM
Suite, Apt. #, efe. Suite, Apt. #, otc. | )
4. Date Incorporated or Quaiified I
# 5 Yo Do Businaess in Florida
City & State City & State
. §. FEl Number Applied For I
Coral Gablesn 65-0759266 Not Applicable
Zip Country Zip Country 8 o
33133 Miami Dade "cenmricare oF sTATUS pesRe K RIS MpO S

.

7. Name and Address of Current Registered Agent

Nama

DDDBDESD??4J~—B

Marc ¥XKovens
Strest Address (P.0. Box Number is Not Accapiabie) 7718 /T02——0TI T3-020
10 Edgewater Drive # 5 ke300, 75 senB038. 7o
Suits, Apt. #, Etc.
Coral Gabl oo oot
ora a
L. o - e.,E_’ FL 2717272
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of . o
Registered Agent Date 5/1/02
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
- Name of Strest Address of Each . .
Tities Officgrs and Jor Diractors Officar and./or Director a3 City/ State / Zip
D Kovens, Marc:® 10 _Edgawater Dr. # 5

SIGNATURE:

0. | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

—

this reinstatement application, the reason for dissotution has baen eliminated, the corporata name satisfies the requirements of section 607.0401 or 51 7.0401, F.S., 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.S. Tha information indicated
on this application is true and accurate, and my signature shall have tha same legal effact as if made under oath.

o Koo

(305)740-9111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane

CR2EDG81 {9/61)



