ot

2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000010818 o FILED
SHAMROCK PROPERTIES OF MIAMI, INC. b 05 FEB -1 PH & 4p
SECHETA: 10 L ATE
Principal Place of Business Mailing Addrass TALLAHA ot
2223 CORAL WAY 2223 CORAL WAY '
MIAM, FL 33145 MIAMI, FL 33145

i s AV R G

Suile, Apt. #, alc. Suits, AL, #, ic. ' %%%@? @%%g 04" OS

City & State - City & State 4. FE! Number App!led For
65-0895398 Not Applicable
Zi "'Count Z Countt
® auniry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MEYER, ROBERT
2223 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145 -
/7 City FL l Zip Code

Name

8. The above named entity fubmits this,Statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the cbligations of reg|s red ag

SIGNATURE // : /i}r? /o’;?’

Signajure, typed or prnntaEWghtelw agent and utle it applicatle. (NOTE: Ragisternd Agent signature required when reinstating)

FILE NOW!!! FEE IS $900.00

10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
WE oP . O Detete TITLE {"Jchange [ Addition
NAME MEYER, ROBERT NAME 1 Il_J"-lbl— 47351
STREETADDRESS | 2223 CORAL WAY STREET ADDRESS 02/15/05--01044--313 #4900, 710
CITY-51-212 MIAMI, FL 33145 CITY-S7-21P
TILE vDP [ Detete TITLE Clchange ] Addition
NAME GREGORY, WiLLIAM NAME
STREET ADORESS | 2223 CORAL WAY STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33145 CITY-ST-2IP
TITLE O Delele TImE ’ [ Change [ Addition
NAME  * NAME

EmETAORESS | T " SWREETADDRESS' | — @ T — T - SR S
CITY-51- 27 CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
THLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TITLE ] [ Delete TILE , [J Change (] Addition
HAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-51-2P ﬂ CITY-ST-2IP

12. | heraby certify that the inf
indicaled on this report
of the carporation or thg'receiver
changed, or on an attathment

alion supphed with this filin g doas not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes, | further cartify that the information
nitaf report is rue and accurata and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
ustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

an addvess, with ali other like empowered.
. R Y
Rl ot A

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




