v
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1. Corporation Name

Alexis Apartments, ‘Inc.

R
HEDS

DOGUMENT # P630000 73280

2. Principal Offica Address ‘ 3. Maiirig Office Address :
2665 S. Bayshore 12{3;/9 2665 S. Bayshore Drive
Sutte, Apt. #, elc. Sults, Apt. #, ete. '
Suite 703 Suite 703 4. Date Incorporated o Qualified
Te Do Business in Florida 8/17/98
City & State City & Stata
Miami, Florida Miami, Florida s F6E|5N2m1°?|r48254 Appld For_|
Cou
Zp Country 2 iy 6. $8.75 Additional Fee requirec
331 33 USA 331 33 USA CERT‘FICATEOFSTAWSWD for a Certificate of Status

7. Namo and Address of Currant Registerad Agent

Inc.

cty Miami

/

—

25%3

State
FL

World Corporate Services, . S -
Sireet Address (P.O. Box Number is Not Acceptable) - -11/21/01--01015-p01 1

2665 South Bayshore Drive Ak 1050 00 dss] @500, 00
Sulte, Apt. #, Etc. '

Suite 703.

CREC31 (¥00)

8. |, being appointad the registsrad 00! iop? am familiar with and accept the obligations of section 60‘{,050501-617.0503. F.S.
Reaterad Agent o _[[= (=~ 1
L/ RED ,(GENT mus) SIGN
9. Names and Street Addresses of Eakh Officer andr lyrectof (Floridg-iaprofi corporations must st at leest 3 diractors)
~3
Ths onors 2Tt S Adanes oo o526
260 3
P | Barbara Hunter 8888e5ofayshore Drive |\, i, Florida 33133
: 2665 S. Bayshore Drive Miami, Florida 33133
VP Chauvine Jacgues Suite 703 y s
h Dri i i i
s Pascal Andre gggges.logays ore :Drive Miami, Florida 33133

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissoution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl feos
owed by the corporation have been pald and the names of individuals Iisted on this form do not qualify for an exemption under section 119.07(3)), F.S. The information indicated

on this application is true and accurate, and my signature

SIGNATURE:

Il have

same lagal effect as if made under oath.

Pascal Andre

11/14/01

(305) 858-9900

-
SIGNATURE AND TYPED OWME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #




o

r'i

Requester’s Name
P.O. Box 11144

i \
.’f"fEd Tribble
' Florida Information Assnciates TInc .

Address

Tallahassee, FL 32302-3144

City/State/Zip Phone #

(850) 878-0188

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

11,  ALEXIS APARTMENTS INC Pagy 0 000 75.2 50
(Corporation Name) (Document #)
2.
(Corporation Name) (Document #)
C 3.
(Corporation Name) (Document #)
4,
(Corporation Name) (Document #)
&) walk in 0 Pick up time O Certified Copy
Q Maitour O will wait Q3 photocopy U Certificate of Status
NEW FILINGS . AI\/!ENI)MENTS
cy
QO Profit O Amendment = .
O Not for Profit ;| Resignation of R.A., OfﬁcerlDlre&tor-‘ -y
Q) Limited Liability O Change of Registered Agent B &
Domestication ' 0 Dissolution/Withdrawal Sj f (4
O other O Merger S oen ITE
-:" :Q '5:::
OTHER FILINGS REGISTRATIONIQUALIFICAI}ON% I
O Foreign’ g S

O Annual Report
Q) Fictitious Name

CR2EOQ3 1(7/97)

0 Limited Partnership
Reinstatement

(1 Trademark

O other

Examiner’s Initials




