PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM. I
- — _
&’6RPO§AT|0N FLORIDA DEPARTMENT OF STATE = | L E D
REINSTATEMENT Secretary of State ' . .
DIVISION OF CORPORATIONS . 08 DEC ! O PH 12: hg
DOCUMENT # P97000055758 SELIE iARY OF STATE

TALLAHASSEE. FLORIDA

1. Corporation Name

LTMB Properties, Inc. ’ . : ,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Z/@
4201 Collins Ave same . - CR2E081 (10/08) (0
Suite, Apt. #, ete. Suita, Apt. #, atc.
2602 : & O Do ummae o %13&3'%7"24,1 997 -
City & State . City & State

. . C ) 8. FEI Number ﬁpﬂfof ]
Miami Beach, FL ; 650765676 . Nar AppiatBie
Z . Couniry ap ' ' Couniry | 8. $8.75 addional Fee required
331 40 USA CERTIFICATE PF STATUS D.E_SIRED ‘ for a Ceruficate of Status

7. Name and Address of Current Registered Agent

Name

: [:] The reinstatement fee is imposed, except in
Lisa Pearson circumstances which the entity did not receive

Street Address (P.Q. Box Number is Not Acceplable)

605 Lincoln Road

the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

Ste 230 fee be waived.
City State Zip Code
Miami Beach, FL FL| 33139

8. |, being appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.

st S e _oding d Not
Registered Agent —Q-k Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nﬁnproﬁl corporations must list at least 3 directors)

Titles Officers f:ﬁg}gro fDirat:tmrs , g;l'?:etr‘?rgdr?grs gifrs(;co': ) City / State / Zip
P Louis Genevie 400 Alton Rd, #2101 ‘Miami Beach, FL 33139

this reinstatement applicafon, the, dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or §17.0401, F.5., that all fees
owed by the corperation hijve j the names of individuals listed on this form do not quallfy for an exemption contained in Chapter 118, F.S. The information indicated
an this application is true a ignature shall have tha same legal effect as if made under oath.

wis Cewere . c£p o —tf 0P 22429 (FLT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) ' Daytims Phorwe #

SIGNATURE:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ FOR CORPORATIONS '

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_LTMB Properties, Inc.

2. The principal office address:_4201 Collins Ave #2602

Miami Beach, FL 33140

3, The mailing address (if different):

4. Date of incorporation/qualification: 6/24/1997 Document number: P97000055758

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

James Marx

200 S. BISCAYNE BLVD. Ste 1870

Miami, FL 33131

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Lisa Pearson

605 Linceln Road

(P.O. Box NOT acceptable)

Miami Beach, FL 33139

The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chz “ aS #Uthorized by resoluiipn duly adopted by its board of directors or by an officer so
authorizd A il Qe the corporation has been notified in writing of the change. '

L.oui

(Signature of an officer or diteclor) rinted or {yped name and Liile

1 hereby accept the appointment as registered agent and agree o act in this capacity,
1 further agree fo comply with the f)rovisions of all statutes relative to the proper and comj)lete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is b n§ file mereév_ta reflect a change in the registered office address, | hereby confirm that the
s been fiotified i

corporation n writing of this change.
' 0+ 0

V" (Signature of Registered Agent) (Date)

If signing on behélf of an entity:

(Typed or Printed Narne)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
: MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



