.
. RS
.

12725788 TUE 12:51 FAX 305 860 7013 ADORNO
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPL!CATION FLOR]DA DEPART ATE
FOR Y 3
REINSTATEMENT

DOCUMENT # P97000077436

1. Corporation Nama

ooz

-~

Mas Development, Inc. hjh(g\(ﬂ
Frinclpal Piaca of Business Walling Address &
3155 N.W. 77th Avenue 2601 S. Bayshore Dr.
Miami, FL. 33122 Suite 1600
Miami, FL 33133
i above addreasey are indornect in any way, fina through incorract inf lon and anter ion below. -
2. Now Principsi Offica Address, If Applicatis 3. New Mailing Ofice Addraas, ¥ Apphcebis ! ?e!sn lr:orpora!eld or Quaiified
: (3 usiness n Florida
9/8/97 eff 9/5
Sulte, Apt ¥, wic. Sulte, Apt ¥, etc. e R R lremiaic
Chty & State City & State Not Applicable
8. 7
Zip l Country 2p . lc"“’“” CERTIFICATE OF BTATUS DESRED
7. Names and Bireat Addresses of Each Cfcer and/or Director (Fiorida nonproftt corporstions must list at lesat 3 directors)
Name of Officers Swesl Address of Each
Tita{s) and/or Dirsclors OfMcer andlor Divectot City / State { Zip
1 2 : 3 (DoNOT Usa Post Office Bax Numbess) 4
D/PE Mas, Juan Carlos 3155 N.W. 77th Avenue Miami, FL 33122
D Mas, Jorge 3155 N.W. 77th Avenue Miami, FL. 33122
D Mas, Jose R. 3155 N.W. 77th Avenue |Miami, FL 33122
Fr u B e ] o B B =
) W 4 ); ”_—H“‘Ulll ""_Di
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[IRTAN /l;L/
8. Name and Address of Current Reglstered Agent 9. N-munn{wdliwﬁfhu ont
Nams

A Z Registered Agent Corporation

Bweat Addrass (PO. Box Nurnbarll Not Acceplable)
2601 5. Bayshore Drive .

Suite 1600 Sutle. Ape . Bic. ' P IPRIN Y111 17— 0%
Miami, FL }3%33 . 4 v *
10§, baing appointad regisyered agent of tha above named corpafation, sm famitiar with and sccapt the obligations of Section B07.0505, F.5.
Repiateres Agert Mmr&fm w2lvelo
REGISTERED AGENT MUST SIGN
11. This co]poration owes or has paid the current year {See othier side for information
intanglble Personal Property tax due June 30. Yes Nol[ ] on tniangtvie tex)

12. I cartity that | am an offices or diractor
filing this reinglatemant epplication,
that eil fans owed by the corporatio
information indiceted on this a)

smNATunzs\/ President bf’A @/93

thNA‘I’U?gﬁNDTVP/ED(‘—x-m'ED KAME OF SIGNINO OFFICER OR DIRECTOR Date Daylime Phone #

trustes o his a8 p d for in chapter 807 or 817, F.5. | further cerlify thal when
digcolution hay baen aliminated, tha cmpomo name satisfies tho roquiremants of seciion 807.0401 or 617.0401, F5.,
and the nama of Individuals listed on this form do nol quality for an exemption under saclion 116.07{3){)), F.S. Tha
accurate, and my slgnature shall have tha same legal eftect 83 If made under oath.
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