ol
il PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| o
FOR Katherine Harris S CRET ;‘Hi‘-{ é}F -
« AL Y STATE
. RE'NSTATEMENT Secretary of State WYISION BF CORPOR fl_TlrQ*z:

DIVISION OF CORPORATIONS

¢
DOCUMENT #  P98000069167 OTHAY2S P 3: 11

1. Corporation Name

UNIVERSITY LAKE VILLAGES-AMI, INC.

Principal Place of Business Maiiing Address
CORAL GABLES FL 33134 GORAL GABLES FL 33134

ﬁ%

I above.addrasses are incarrect in.any wayline through incerrect-information and enter correction below:

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, ApL ¥, o, 03/05/ 1998
5. FEI Number 65 WOZ W# Applied For
City & Staie City & State APPHED-FOR Not Applicable
6.
R - 8.75 Additional F ired
ze Country Zi Country CERTIFICATE OF STATUS DESIRED M $ o o e

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

Name of Officers Strest Address of Each
. Title(s) ) and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
D MARTINEZ, ARISTIDES 401 MIRACLE MILE, STE. 302 CORAL GABLES FL 33134

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPOHATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 8. BISCAYNE BLVD.
1600 MIAMI CENTER Suite, Apt. #, Elc.
- -MIAMI.FL 33131 - | oty State [ Zip Code
10. 1. being appointed the registared ag;m ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S
’ : f S [
Signature of ) e [ : 7
Registered Agent T AT I\ pe Date
)y REG|§§R'ED AGENT MUST SIGN

11, | certify that | am an eofficer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement appilication, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.5. The information indicated
on this application is true and accurate, and my signature shall have the same Yegal effect as if made under oath.

SIGNATURE: i it ” S| G ) 8/07 qﬂ_-Z__Z_-%L
SIGNATU?!ﬁ TYPED OR PRmTEﬁME OF susnms CFFICER OR DIRECTOR "7 pde " Daytima Phone

ISTATEMENT — - (DO

CRZEQ40 (8700)




