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PLEASE READ ALL INSTRUCTIONS é'EFORE COMPLETING THI[S_nF

CORPORATION
REINSTATEMENT

o # FLORIDA DEPARTMENT OF STATE
2 Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000105731

CORPORACION 1717 REALTY INC.

rL.g,‘F} M.

Q3NOV 19 AH 8: 39

[ 1
‘:‘Er i ? "0?\{

TALLAHABRSES

OF STATE
- FLORIDA

REINSTA™  PENT 020>

JORGE GALVEZ-PRIEGO, ESQ.

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

888 BRICKELL AVE.

Suite, Apt. ¥, Etc.

2. principal Office Address 3. Mailing Office Address , ﬁ? IR s ;‘3" g;“::," ; ;.—“-_D o
888 BRICKELL AVE. 888 BRICKELL AVE. 1.18: ”u"'”l O17--022 2902, 75
Suite, Apt. # etc, Suite, Api #, otC.
- B - = 00 -4:’ al Car (=l ali TN
Sth FLOOR 5th FLOOR™ e o™ [
City & State City & State I
5. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0908030 Ty y—
Zip Country Zip Country 6. 875 A | 4
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED (7] [ an
T. Name and Address of Current Registered Agent
Nama

5th FLOOR ‘
City State Zip Code
MIAMI FL | 33131
&
8. |, being appointed the regisjered a med corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. E
Signature of NeZ _ ////Z 03 2
Registared Adent £ . Dats )
[l Y (7 ED AGENT MUST SIGN / / o
9. Names and Street Addre icer and/or Director (Florida nonpror it corporanons must list at least 3 du‘ectors)
Iy ’ T fameof ' - " Street Address of Each T . h .
Titles V/ Officapd and/or Directors Officer andor Director City / State / ZIp
V8
D,P,S,T| GONZALEZ, MARIA 888 BRICKELL AVE., 5th FLOOR MIAMI, FL 33131

10. | certify that | am an officer or dirg

this reinstatement application,

owed by the corporation have/beh pg
on lhis application is trug and agburgle /a

SIGNATURE: Jé/ /

or or the receiver or lrustae empowered 1o execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
pagomfof tissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

ling'the names of individuals listed on this form do not qualify for an exemption under secﬂon 119.07(3)(i), F.S. The information indicated. _

¢t my.signature.shalt have the same ‘egal effect as if made under’ DEt——

MARIA GONZALEZ

11711/2003

5\N7

un/# if TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/v

7



