PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

ABPLIC ATION FLORIDA E;;’/:E:L\AE:J;SF STATE |
FOR Secretary of State .

RE‘ NSTATEM ENT DIVISION OF CORPORATIONS F‘l L: E.
DOCUMENT # P97000105655 01 FEB-5 PH 1357
1. Corporation Name | CECRETARYOF STATE
GABLES DESIGN CENTRE PROPERTIES, INC. Sﬁﬁ AHASSEEFLORIDA
Principal Place of Business . Mailing Address
m—— ot L

EINSTATEMENT /)
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ’ B0 W ’ M

2. New Pnncnpal Office Address, If Applicable 3 New Mailin ice Address If Applicable 4. Date Incorporated or Qualified
‘7(// f%/]jCE DE LEswv B Qy/?g (€ DE Lo To Do Business in Florida 12“6’1967 SP
~Suite; AptT#, ete, T e T —Suste “Api-#ete Fo=a - P : -
5 FE! Number
Statg ity & State 650801122

8 & BLEs, FL AL Sﬁ' £ . $8.75 Additional F d
Zi Country Zi Courlt . itional Fee require

*23, [Y¥A i ° 23/4L, ourllry CERTIFIGATE OF STATUS DESIRED (] |SUASIPS Uit

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
1Tille(s) ) and/or Directors s Officer and/or Director . 4 City / State / Zip
P RODRIGUEZ, JOSE A 9351 SW 118 PLACE MIAMI FL 33186
U4 RODRIGUEZ, REMBERTO S 10425 SW 79TH PL MIAMI FL 33156
SNONNSS T e vAR——2
D A0 == ==
w00, 00 300,00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e S e e e o S —— e — ! NBMO ———— ez —— - —_— e L — _ e e ==
OUESADA! GF Street Address (P.O. Box Number is Not Accaptable)
1313 PONCE DE LEON BLVD.
SUMNE 200 Suita, Apt. #, Ete.
CORAL GABLES FL 33134 City State [ Zip Code
_~ FL

pt the obligations of Section 607.0505, F.5.

SR
> Date !"50—0‘

10. |, being appointed the = z,1

Signature of -
Registered Agent =2 /2
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11. | certify that | ams an officer or director ar 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/~36-0f 3a5-44¥8-8s00

© Data Daytime Phone #

SIGNATURE

i

CRZE040 (EIOP}



