PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'ﬂH%S B QBM

ANE L
FLORIDA DEPARTMENT OF STATE SRR
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State GOSEP 2! PH 2:28

DIVISION OF CORPORATIONS

SECPE'-/’ Y OF STATE
DOCUMENT #  p97000055168 (3) , TALLAHASSEE, FLORIDA

1. Corporation Name

Brickell Bay Associates, Inc.

Suite, Apt. #, Etc.

City . State Zip Code
Miami FL | 33186

8. |, being appoiméd the registered agent of the &
Signature of
Registersd Agent

arparation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

A SeLrr” (6 /zooO

Date

-a——-"‘H'E'GISTEHEI? AGENT MUST SIGN [
—
9. Names and Street Addresses of Each Officer and/or Direc}ér (Floricta nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each ; :
Tites Officers and/or Directors Officer and/or Director ) City / State / Zip
D | Carlos Ortiz i} "] 12490 SW 95 Terrace | Miami, FL. 33186

0\

-~y

10. | cerlify 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£.S. | further certity that when filing
this reinstatement application, the reason for dissofution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0407, F.S_, that all fees
owed by the corporation have been paid and the names of indiyiduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accuratg, avg the same legal effect as i made under cath.

ST 10 [2000 300 IPYEIO

SIGN AND TYPED OR N/ / Date Daytime Fhone #

SIGNATURE:

/

2. Principal Office Address 3. Mailing Office Address
12490 SW 95 Terrace
Suite, Apt. #, ate. Suite, Apt. #, etc. _
4. Date Incorparated or Qualified I
To Do Business in Florida
City & State Cily & State 6 / 23 /9 7
 Miami -FJ;:'" -7 - - - - - - ‘| 8. FEINumber ° ~ - -~ * 7| ~|Applied For ~ I :
tami, 65-0764695 Mot Applicable §
Zip Country Zip Country 6. $8.75
Additional Fee required
33186 _ CERTIFICATE OF STATUS DESIAED K] [Sstniopbiit
7. Name and Address of Current Registered Agent
Mame
Carlos Ortiz
Street Address {P.O. Box Number is Not Acceptable) E' E D] =] ; =
12490 SW 95 Terrace ~—1H,-f!IE; D!i——-lJl]

CR2E081 (9/99)



