BRI g 9

PLEASE READ ALL INSTF\‘U\"TIONS BEFORE COMPLETING THIS FORM.

APPLICATION ; @‘ FLORIDA DEP)AHTMENT OF STATE
o~ QST Glenda E. Hood et
FOR = : Y %Jecretary of State HLED
REINSTATEMENT \ ,;"DIVISION OF CORPORATIONS f"’j GFT 2 8 P"!% L} 58
JJ Ul okt
DOCUMENT # P990001 07960
1. Corporation Nama~—-....-_ ‘ :‘L:‘.:H:‘: l,\ﬁ | l STJ‘\TE
; ; TALL AHASSEE. "LO"%
WHITNEY 19.-EROPERTIES, INC. - | Lak .
= 3 REINSTAT" iVI 23
Principal Place of Business "~ © Waling Adross — ‘
%
s o T AR A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
. , D01 135130
If above addresses are incorrect in any way, line through incorrect information and enter correction below. PS8~ 039 -~005 #7850, 00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida
- '-Suite. Apt. 4, etc. - - Suite, Apt. #, etc. ) e e e . — 12“4“999
. qu I N W 2——?_/4“" 5. FEl Number Appiied For
City & State % & State =2 650970817 Not Applicable
i "\Ml 6. itio e uir
Zip Country 33"47 Couy _S /4 CERTIFICATE OF STATUS DESIRED ] SB}Z,E aAg:r:ifi::leFo?:aqtused
7. Names and Slreet Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors) : ot ’ V 7
T | Semedtotlem Gl S Addessaiten T ez
D NOORDHOEK, HAROLD 300 CASUARINA CONCOURSE CORAL GABLES FL 33134
Bew T r“" 4{;'1: =5
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Reglstered Agent
- R Namea - v
oo cars Coegq_Moordhoek
COBER CORPORATE AGENTS' INC. Strest Addrass . Box Numbar is Not Acceptabla)
2601 SOUTH BAYSHORE DRIVE 19TH FLOOR 2501 W 29 Auve
MIAMI FL 33133 Suite, Apt. #, Etc.
City \ 1 State | Zip Code
Miami FL| 23/Y2

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Citoer

Signature of
Registered Agent

Date /0 2—

b
REGISTERED AGENT MUST SIGN

[ 74
11. | certity that | am an officer o?cﬁeclor or the receiver or tristee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further centify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is truefand accurate, and my signature shall have the sewie lefd] effect as if made under oath,

LY N .
SIGNATURE: EZ . QZ?.{@ 20543547
. R ORTRECTOR e Dats Daytime Phone #

CR2ED4D (7/03)




