'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /%4 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT I I et Ssecretary of State
N DIVISION OF CORPORATIONS
DOCUMENT # P97000107080
1. Corporation Name
FIREHOUSE IV:OF MIAMI, INC.
2. Principal Office Addréss 3. Mailing Office Address
80 S.W. 8TH STREET 80 S.W. 8TH STREET
Suite, Apt. #, etc. N Suite, Apt. #, etc. B ; 3
4. Datel ted or Qualified
SUITE 2000 SUITE 2000 T -
City & State City & State
5. FEINumber Applied Far
MIAMI, FLORIDA MIAMI, FLORIDA 65-0814765 ot Aoprcatie
Zip . Country Zip Country 6 5875 |
- {2 Additional Fee required
33130 33130 CERTIFICATE OF STATUS DESIRED m fora Ceni::c:te gf Sli?lua

7. Name and Address of Current Reglstered Agent

Name
VIDAUBRETA, AUGUSTO L

Street Address (P.0. Box Number is Not Acceptable)

80 S.W. 8TH STREET

Suite, Apt. #, Eic,
SUITE 2000

Ciy : State Zip Code
MIAMI FL | 33130

8. |, being appointed the registered agent of the above named corporation, am iliar, with ang«dccept the obligations of section 607.0505 or 617.0502, F.S,

2?&?:‘;:::;9%1 l'%lﬂn U&(ﬂ) l. \/\ A ﬂ’ot Date 4 G e/a/’

CRZ2EDB1 (01/04)

REGISTERED AGENT MUST SIGN”

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I:gcr;:'?n? |13irec1ors %lf??c?etr?:éieérs lglfrs;g? City / State / Zip
DP VIDAURRETA, AUGUSTC L 80 S.W. 8TH STREET, SUITE 2000 MIAMI, FLORIDA 33130

DT RICHARDSON, THOMAS GRAHAM | 80 S.W. 8TH STREET, SUITE 2000 MIAMI, FLORIDA 33130

10. | 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 rainstaternent application, the reason far dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07{3){}), F.S. The information indicated

on this application is true and accurate, and my signature shall have thyal effect as if made under gath.
W/ %/
SIGNATURE: A»m b L wblvr\'&(a /%/ \ /

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




