A'PPLlaATlON
FOR
REINSTATEMENT

5O WY,
St (”’7"4/

Oaks Development Corporation

o L ,,.,

Katherine Harris
Secrelary of State
3 HVISION OF COHPOIRATIONS

DOCUMENT #

1. Corporation Name

Principal Place af Busmess

11030 N. Kendall Dr., #100
Miami, Florida 33176

Mailing Adadress

11030 N. Kendall Dr.,
Miami, Florida 33176

#100

If above addresses are inconect in any way, ne th’(Jugh incorrect informaton and enter conechion bekow
2 New Pnncqpai Office Address. If Applicable 3 New Maiing QFhce Adldress If Applicatile

| Buite. Apt & etc Suite, Apl # ete

Ciy & State

Gty & Srate

' 'lCouhiry o

( Country

" Name af Oftcers b Strest Address of Fach

Title(s) and/or Dhrectars ‘ Qfticer andsor Drector City 7 Stale / Hp

b e o ) 3 (D0 NOT Use Post Ofhce 8ox Nombers) 4
P Alejandro Robles ' 11030 N. Kendall Dr., #100 Miami, Florida 33176

_________ - — . . |
v Frank Robles 11030 N, Kendall Dr., {100 Miami, Florida 33176

. ,,}, [

& Na me and Address or Current Regislercd Agenl

Maria Fernandez-Valle
999 Ponce De Leon Boulevard, #1110
Coral Gables, Florida 33134

Marne

Sunte, Apn & Etc

[ Caty

10. |, being appointed 1t egmlered agent cr
Signature of f

Registered Agéni _ /
REG TE F{EU AGENT MUST SIGN

11. This corporation owes the current year

amed n. am famiiar

on this applicalion is true and accurate, and my signalute shz

/7 //,///

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

7 Names and Siree[ Addresaes of Eam O!luer aruj Qr Urﬂclor [Florrcia nanprob! carposations muast hiat at ieast 3 deeclors)

9. Name and Address of New Registered Agent

Street Address (1.0 Box Numbe: s Not Acceptable)

dth and accepl the obligations of Sechon 607 0505 F.§

Yes L1 No[X

12 | cerly that | am an officer or director or the receiver or fruslee empowered to execute this applicahon as provided for in chapter 607 or 617 F.S
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of sechor 607.0401 or §17.0401, F.S | that all fees
owed by the corporation have been paid and the names of indviduals listed on this form de not qualfy for an exemplion under section 119.07(3)03, F.S The inlurmiaton indicated
have the same legat eftec) as it made under oath

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE [

REINSTATEMENY ()" ]

4 Dale Incorporaled or Quabfied
1o Do Busaness i Flangha

07-05-91

S FEINumber

65-0285454

$8.
CERTIFICATE OF S1ATUS DESIAE AR

Appled For
Not Apphcable

& 75 Additional Fee required

for a Certificate of Status

I!1|£‘|| RN

CRZEDRY 112,981

y 1‘ 1: -l .;f

State [Zip Codo

04-14-99

Dale

{Sec ather side tor inlormation
on intangible tax )

Huriher certify that when filing

04-14-99

BRI

(305) 271-6997

Dayleme Phone #




