v LeAs . AU ALL INo TRUCTIONS BEFORE COMPLETING THIS FORM.
APPL|CA e -rv. FLORIDA DEPARTMENT OF STATE
FOH ’ Katherine Harris
Secrelary of State

RE V’NSTATE NT = '-'--v 5 "' DIVISION GF CORFORATIONS

DOC MENT # P98000087769 FILED
‘ U 99DEC 13 PHI12: U6

) EVARY OF STATE
GREEN ISLAND CORP TfﬁRAJASSEE FLORIDA

Frincipal Place of Busingss Maling Address
100 S.E. 2nd Street 100 S.E. 2nd Street
17th Floor 17th Flcor
Miami, PFL 33131 Miami, PFL 33131
if above addresses are incorrect in any way. hne through incorrect INIbringtion and enter correction below, MAEMEM aa
2. New Principal Office Address, It Applicable 3. New Mailing Office Address. If Applicabie 4. Data | ated or Qualified W
To Do Business in Florida 10/14 sP
Suite. Apt ¥, etc. Suite, Apl. #, elc. =
5. FEI Number Appiied For
City & State City & Staté €5=-0875210 Mol Applicable
— ©.
20 Country Z® Country CERTIFICATE OF STATUS bestAED (]

7. Names and Sireet Addressaes of Each Otficer and/or Director (Florida nonprofit corporalions must st at igast 3 direciors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
I - 3 Do NOT Use Post Office Box Numbers) 4
DPT ] VERRE, HUMBERTO 100 SE 2ND STREET 17 FL.| MIAMI, FL 33131
DVS VERRE HELOISA 100 SE 2ND STREET 17 FL,| MIAMI, FL 33131
————— J
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I W
b 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Namy
FRIEDHOFF, JOHN H. )
100 S.E. 2ND STREET, 17TH FLOOR | Srrest Andress (P.O. Box Number & Nol Acceriable]

MIAMI, FL 33131

Suite, Apt. ¥, E1c.

Cily ] snamJ Zip Coda

bﬁd.’fb}ﬁg?p;&med the regsterg) of the apove named corporalion, am’_qmlllar with angd accepi the obligations of Seclion 807.0505, F

7N 2 e ,// /55

"REG/STERED AGENT MUST SIGN

Signature of
Regrstered Agent

11 This ¢ t;go/ é( on owes the current year (Sae other side Jor information
|____Intangibte Personal Property Tax due June 30. ves [ No (R on intangibie tax.}

12. ) certily that i am an officer or director or ihe receiver or frustee empowered 1o execula this application as provided for in chapter 807 or 847, F.S. ) uriher cerlity that whan filing
thug reinstatement applicalion, the reason for dissolution has been eliminated, the corporale name salishes the requirements of section 607.0401 or 617.0401, F.S., thal an lees
owed by the corporation have been pad and the names of individuals isted on this lorm do not qualify Tor an exemplion under section 119.07(3)i). F.S. The information indicated
on this appheation is true and accurate, and my signature shall have the same legal effect as if made under ocath.

SIGNATURE: @ U ”ﬁ \iv

SIGNATURE mo TYPED OR PAINTED RAWE OF SIGNING OFFICER OR DIRECTOR L " Daytime Frone ¥
Heloisa Verre, Vice President

..
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