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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L ED
Secretary of State 03 MAY -1 PH 3: 52

DIVISION OF CORPORATIONS

St‘(‘lu‘i\ﬁr OF \‘Jh“ir
rHL.LMHM SSEEL. Fi. arljA

DOCUMENT # P97000054774

1. Corporation Name

710 Propenty Inc.
. 4

e

2. Principai Office Address 3. Mailing Office Address
8550 NW 33rd Street 8550 NW 33rd Street 517
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 200 Suite 200 e o Bt pona ™ 06/23/1997
City 8 State . City & Stats ) B. FEI Noros Applied For
Miami, Florida Miami, Florida 65-0761992 Not Apphicable
Zip Country Zip Country .
33122 | USA 33122 USA CERTIFICATE OF STATUS DESIRED [] SB‘,E e T eaurec

7. Name and Address of Current Registered Agent
N

“™ Anibal Duarte-Viera
Street Address (P.0. Box Number is Not Acceptable) 8550 NW 33rd Street SO0 1294900 P
#i

0T 414 A7 mimrg e
L% R e g AL 3 Loy g bu i LALT

i_i_l

00,00

Suite, Apt. #, Etc. B
Suite 200
State | Zip Code

ity o o . .
Miami FL | 33122
— —
8. |, 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 L\___,,—-———- - Ka]’lm gﬂY[la Y\ﬁ@ H{’SIC{QW* Date 4I20 03

Ragistered Agent
REGISTERED AGENT MUST SIGN

—

CR2E0B1 (10/02)

9. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at jeast 3 directors)

. N f Street Add f Each ) .

Titles Officers aﬁgﬁf Directors C;frﬁe:;r ant:iﬂlecnsrs Igire;gr City / State / Zip
D Anibal Duarte-Viera 8550 NW 33rd Street, Suite 200 Miami, Florida 33122
D John Bradley 8550 NW 33rd Street, Suite 200 Miami, Florida 33122

10. | certify that | am an officer or director or the receiver or trustes empoweted to execute this application as provided for in chapter B07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoltution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals lsted on this form do not qualify for an exemption under section 119.07{2)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal effact as if made under cath.

K, Sarria msaﬂ'mwy —in—fact
_A ibal Duarte-Viera, Director 4/30/2003 305-672-0686

fGNATLIRE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER CR DMRECTOR Date Daytime Phone #

. v

SIGNATURE:




W ..

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: 710 Property. Inc.

Enclosed are the following:

1. Uniform Business Report for the company referenced above.

2. 300.00 check payable to Florida Department of State

0
We never received the Uniform Business Report that should have been mailed to us.

Please waive the late filing fee and treat the company as never being administratively
dissolved. Thank you.

By:

by liiama as attorney-1n-fact
Name: Anibal Duarte-Viera
Title: 12irector

Date: ‘?(/g o /93




