. ™ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T!‘J‘L :EORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S86594
1. Corporation Name .

Flagler Center, Inc.

- fmcy=
inci m i R M\ SR 1
2, Principal Office Address 3. Mailing (E)fﬁce Address B ﬁ&;’ﬁ%’}i T !fi_, i é 0 D
350 West Flagler Street 201 S. Biscayne Bivd. _;‘hg;‘,iu L! ER AR R e E TN
Suite, Apt. #, etc. ' Suite, Apt. #, etc,
Suite 1700 4. ?ate Incorporated or Qualified
o Do Business in Florida . .

City & State ' City & State ° o — lol io iql

A T 5. FEI Number Applied For
Miami FL Miami FL 650204104 oy w—
Zip Country Zip Country 6 N ]
33130 us '33131 us "CERTIFICATE OF STATUS DESIRED (] RSO

7. Name and Address of Current Reglsterad Agent

Name
Miami Center Registered Agents, LLC

Street Address (P.0, Box Number is Not Acceptable) N
201 S. Biscayne Boulevard

Sute AL BB Suite 1700

City N N State | Zip Code
Miami : FL 33131
8. |, being appainta eqgistered agent g ve named carporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S,

Signature of t Qct. 29. 2002
Registered Agent &7 Date %
V REGISTERED AGENT f1UST SIGN
9. Names and Slr{ewfﬁresses of Each Officer and/or Director (Floﬁﬂa nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director City { Stata / Zip
PS Peter Swartz 201 S. Biscayne Blvd. #1700 Miami FL 33131
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10. ! certify that | aph an officer or difector or the receiver brArustes empowereff to exaecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatendent applicagion, §je reason for dissolufigh has been eliminatfd, the corporate nama satisfies the requirements of section 607.0401 or 617.040%, .5, that all fees
i en paid and the naghes of individuals listgd on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this appli and aicurate, and my sigilature shall have the legal effect as if made under oath,
SIGNATURE: | 4\Peter Swartz, Pres. 10/29/02  305-372-3510
é’lﬁ{NA‘TﬁRE AND TYPELYOR PRINTED NAME-@lGNlNG)&Flcsn OR DIRECTOR Date Daytima Phona #
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