L+

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
STATEM
REIN ENT DIVISION OF CORPORATIONS 05 JM25 Py 5 03
:RL T.La\ f_\ N 11,.'-1";
DOCUMENT # 551979 mm [SEE, FLORIDA
1. Corporation Name
UNIT 10M BALMORAL CORP.
c \

2. Principal Office Address 3. Maliing Office Address ﬁ

9801 Collins Avenue 9801 Collins Avenue
Sulte, Apt. #, ete. Suite, Apt. #, etc.

Unit #10M Unit #10M 4. Dats Incorparated or Quailfied ™ . I
= S - - . = | ToGoBusinessinFloda ° 5/13/91 ~ -~ - —
City & Stato Clty & Stats 1

Bal Harb FL 5. FEI Number Applled For

Bal Harbour, FL al Harbour, 65-0385993 iy r—

Zip Countiy Zip Country 6.

33154 USA 33154 \ USA CERTINCATE OF sTATUS DESRED (] Rt

7. Name and Address of Current Reglstered Agent

JocguerNE Av quedas

Streg ﬁess (P. Oﬁox N peris No thablé)&

Suite, EN:

City /O M State | Zip Code
A)g/ HNarbor  Fe FL| "23/5%

Name

[~}

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. §
Signature of / ; / - 2
Registered Agent £~ pate__/ Tl 1109 g
[ S

ED AGENT MUST SIGN

g
9. Names and StrA Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tities Officers zra\m'::”mrectors SOangoaetrAad:r;?grs glfrsgtg': . Gity / State / Zip
PIS JACQUELINE ARGUEDAS 9801 Collins Avenue, #10M | Bal Harbour, FL 33154 _
ZOaN4529401 3
D2/03Y5—-01007-~003 _ #1200 00

10. 1 vartify that 1 am an officer or director or the recsiver or trustae empowersd to exscuts this appiication as provided for in chapter 607 or 617, F.S. | further cartify that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pakd and the names of Ivdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The h'lfonnaﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: / = 7 1/!1/05 Fo5-R(1-0025

NING OFFICER OR DIRECTOR Hate Daytime Phone #




