— PLEASE READ ALL INSTRUCTIONS BEFORE COMF
APPLICATION &%, FLORIDA DEPARTMENT OF STATE
' FOR : Katherine Marris .. FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Jan 03 2000 8:00 am

DOCUMENT # PC] 7mq 73 2[0 Secretary of State

1. -Forporation Name

e

* Floridalleritage Properties Inc.

Principal Place of Business Mailing Address

11 above addresses are incorrect in any way, line through incorrect information and enter carrection below.

REINSTATEMENT 1907

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
54 Hill Rd.. B.O 1415275 To Do Business in Florida
Suite %pl ; %tc. N.—P 5 Suite, Apt. #, elc. B AuguSt 1998
. L e 5. FEI Number e ____J Applied For -
City & State City & State 59-3483896 Not Applicabls
___O_l:landa,_’_]-llguda__ lando, Florida . [ s e N
ap Couniry Zip Country CERTIFICATE OF STATUS DESIReD [ R unsimdeibnmie
32808 USA 132814 USA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
WName of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NCT Use Post Office Box Numbers) 4
p/vp | ARTURO SANCHEZ 2828 N. Pine Hills RAd. Orlando, Fl. 32808
T NANCY OCHOA 2828 N. Pine Hills RA4. Orlando, Fl. 32808
S IDALIA RIVERA 2828 N. Pine Hills Rd. Orlando, F1. 32808

= E o o e Oy e e Lo PR

L By e e e e e e

-D1/20/00--01024--01¢
wARRTE0. 00 #see TS0, 00

8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent

Narne
ARTUROD. _SANCHEZ

- - Street Address (P.O. Box Number 1s Not Acceptable)

2828 N, Pine HIlls Rd.

Suite, Apt. #, Etc.

'ﬁy State [ Zip Code
orlando, FL! 32808

orporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1C. 1, being appointed the registered agent of the above name

Signature of
Ragistered Agent ___

bae _December 29, 1999_

D AGENT MUST SIGN

1. This corporation owes the current year (See other side for informaticn
Intangible Personal Property Tax due June 30. Yes L1 No[x] on intangiole tax.

12. | certify 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 certify that when filing
this reinstaterment applicalion, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 807.04071 or 817.0401, ¥.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
or this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

,%)/0 12-29-99_ (407)295_5847

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Caylimie Phon

“TSIGNAT

CR2E081!(12/98)

f



