PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

CORPORATION -+ " Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000097209

1. Corporation Name

SANTA MARIA PROPERTIES, INC. INN0ND TES2E :3__,.._-3

DTA10/07--010E5 02
ek (o0 00 sk (b, UU

2. Principal Office Address 3. Mailing Office Address
1643 BRICKELL AVENUE | 999 PONCE DE LEON BLVRQUWIR QSTAIAUL:MWLJ ]T 0}

Suite, Apt. #, etc. Suite, Apt. #, etc.

e e e | 625. e - .Daté Ifedrporated.or Qiali ‘
3702 I To Do Busness nrorda 11/18/1998
City & State T T T “City & State T ) J
A | CORAL—GABLES5- FLORTIDA——|-3fRNumber LT [{Aeled For
MIAMI, ELORID ORAL—GABLES ER Nt posted ror
Zip Country Zip Country 6
33129 MIAMI-DADE 33134 MTAMI-DADE " GERTIFICATE OF STATUS DESIRED (] Rl a“g:::;;‘::EF:fs’:’;::"d;

7. Name and Address of Current Registered Agent

AMKGS REGISTERED AGENTS, INC.

Street Address {P.Q. Box Number is Nat Acceptable)

1980 SUNTRUST INTERNATIONAL CENTER

Suite, Apt. #, Etc,
ONE S.E. THIRD AVENUE

Name

City State Zip Code
MIAMI FL 33131
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8. 1, being appointed the registered agapt o ove named corporation, am familiar with and accept the ob[lgatlons of section 607.0505 or 617.0503, F.S. &
Signature of %
Registerad Agent Date /j‘/ 7- 07 g
-~ REGISTERED AGENT MUST#GN
.
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" MName of Street Address of Each . .
Titles Officers andfor Directors Officer and/or Director City f State / Zip
“H ' B T T o T [me—— —c S — T — P

D/P/S{T JOSE A. YAMAMOTO 12915 S.W. 72nd TERRACE MIAMI F]’_ORIDA 33183
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7
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name 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.S. The information indicated
on this application is 1, nd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: JOSE A. YAMAMOTO 305-388-4599

SIGN E ANDFYPED OR PRENTEI}NA}IIE OF‘SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




