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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS h_l_?l‘& D
CORPORATION FLORIDA DEPARTMENT OF STATE Z Bﬂﬁ HA‘( 2 9 A H
Secretary of State 8 l 3
REINSTATEMENT DIVISION OF CORPORATIONS SECR ET,
Liab TaAR -
mLLAHA’%@g OF STATE
E FLORIG,,
DOCUMENT # S51979
1. Corporation Name
Unit 10M Balmoral Corp.
LOO130440 725
2. Principal Office Address - No P.O. Box # 3. Maling Office Address (5/29/08-~01029—-034 #x450.00
701 Brickelt Avenue 701 Brickell Avenue CR2E081 (12/07}
Suite, Apt, #, etc. Sulte, Apt. #, et
Suite 1400 Suite 1400 A e Bamnss P 14311091
Clty & State City & Stata —

L L 5. FE! Nurnber Applied For
Miami, FL Miami, FL 65-0385993 Not Applicabla
z Country v Country 6. £8.75 Adr;irléonzl Fee required
33131 USA 33131 USA CERTIRCATE OF STATUS DESRED ] R

7. Nome and Address of Current Registered Agent
Name -
. The reinstatement fee is imposed, except in
Lsfmwetfime';:‘fjﬂ: i\menga:; IA'::M S .circumslances which the entity did not receive
rass (F.O. x Number is e " . .

701 Brickelt Avenue the pnor_nqtlces. By rfhecklng this box, you

. are certifying the prior notices were not
Suits, Apt. 4, Etc. raceived and requesting the reinstatement
Suite 1400

fee be waived.
City State Zip Code
Miami FL 33131
L
8. |, being appointed the registered agent of tha above nemed corparation, em familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
. 1.(.AW1CENTER 0 LLC
Registerad Agent Vice President oms 0—22-08
RED AGENT MUST SIGN
.

9. Names and Streat Addreasas of Each Officer and/or Director (Florida nonprofit corporations must ist at ieast 3 directors)

Ties QOfficers l::g..'g%lrecwrs mrﬁrﬁ?%&;ﬁ Clty / Stale / Zip
PSD | Arguedas, Jacqueline 701 Brickell Avenus, Suite 1400 Miami, Florida 33131
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N ST
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10. I certify that | am an officer or direcior or the recsiver or trustes empowersd lo execute this apy 1 a5 provided forin chapter 607 or 617, F.S. | further certity that when fling
this reinstatement applicafion, the reason for dissolutlon hes basn ellminated, the corporate hame satisfies the requirements of sectlon 607.0401 or 617.0401, F.5., that gl foes
owad by the corporation have been paid and the names of individuals lisled on Lhis form do not qualify for an exemption cantainad In Chapter 118, F.S. The information indicated
on Lhis application is true and accurate, and my signature shall have the same legal effact ax if made under oath.

SIGNATURE: mum%“mm /06;4 6/ 0;08’ OI’B{mi?h;.fU 7/4/'F
%N — o (=T0%-CCI3 /[




