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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISIONAF CORPORATIONS

ZBO%UMENT# P97000109086

1. Corporation Name

]

FILED
N0 UG -8 AM 9: 32

Suite, Apt. #, glc.

Suite, Apt. #, elc.

W T TAT
PORNO PARKING CORP. :ijﬂ'STqrEj
Gt FEBRIBA
Principat Place of Business Mailing Acdress
P00 S, Biscayne Blvd. 200 S. Biscayne Blvd.
Suite 2100 Suite 2100
Miami, FL 33131 Miami, FL 33131
If above addresses are incorrect in any way, ling through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4, Date incorporated or Qualified
Ta Do Business in Florida 12 /3 1 /9 7

5. FEI Number

Applied For

. 201 Alhambra Circle, #601 201 Alhambra Circle, #601

City & State City & State

Coral Gables, FIL Coral Gables, FL -
g~ = = [Country | s = ~=Zip ——— =| Country

33134 USA 33134 USA

T

CERTIFICATE OF STATUS

DESIRED L] ‘

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

Title(s) and/or Directors Officer and/or Director City / State / Zig ™
1 2 3 (Do NOT Use Post Office Box MNumbers)] 4
D - Joan® Bloomgarden 201 Alhambra Circle, #601 Coral Gables, FL 33134

20000337 TA32——
(Rom e 1n e 1 a8 X g | o2 L
#1050, 00 - 1050, 00
! | W *?

i 2

B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Paul A. Lester

" Miami, FL T 33131

200 S. Biscayne Blvd., Ste, 2100

—— e —

Name

Paul A. Leste

r

T e e st ] 1

Street Address (P.O. Box Number is Not Acceptable)
201 Alhambra

Circle-

Suite, Apt. #, Etc.
Suite 601

£ O9Enad (1nino

City

Coral Gables

State

Fi

Zip Code

33134

10. 1. being appointad

Signature of
Registeredt Agent

d agent of the above named corperation, am farmiiar with and accept the cbligations of Section 607.0505, F.S.

)

REGISTERED AGENT MUST SIGN

Date

8> 00

11. "I;his corporation owes the current

Intangible Personal Property Tax due June 30.

year

Yes (] No m

{See other side for information
on intangiple tax.)

12. ) certify that { am an officer or directar or the receiver or trustee empowered te execute this a
this reinstatement application, the reason for dissolution has been eliminated, the corporate
awed by the corporation have been paid and the names of individuals list

ed on this form do not quality for an exemption unde

on this appheation is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %Moau Bloomgarden 7/\5, /00

pplication as provided for in chapter 607 or 61 7. F.8. | further certify that when filing
name satisties the requiremenis of section 607 0401 or 617.0401, F.S., that all fees

r section 119.07(3)(i}, F.S. The infarmation indicated

305-357-~1001

/ 7GﬁATunE My[TYPED OR PRINTED (mme OF SIGNING OFFICER OR DIRECTOR

L

Date Daytime Phone #




