. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

b FILORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 01 OCT-1 M S 31
DIVISION OF CORPORATIONS

CRET hY CF STATE
TSdELl K/ A557E, FLORIDA

DOCUMENT # U%Gi 59

BARLAG REALTY CORP.
7500 S.W. 16 Street
Miami, Fla. 33155

- SHAo004E2T 388_—31 24

2. Principal Offica Address 3. Mailing Office Address -10/08/01—-01079--015  =._

7500 S.W. 16 Street 7500 S.W. 16 Street *¥k150, DL’! Akkw 15000
Sufte, Apt. 8, efc. Sulte, ApL #, stc.

. 4. Dato Incorporated or Quaified
To Do Business in Florida 5/27/92

City & State - “City & State )

Miami, Plorida Miami, Florida 8. FEI Number pted For__|
= ! , = L 650337565 Nol Applicable ;

Country Country 6. T A st i o En o .
33155 33155 UsA CERTIFICATE OF sTATUS DESIRED (). REAATOS oD e

7. Name and Addrass of Current Registered Agent

Nama
GONZALO R. LAGE '

Stroot Address (P.O. Box Number is Not Acceptable)
7500 S.W. 16 Street

Suite, Apt, ¥, Etc.

Signature of .
Registared Agent X ! - y;
v e REGISTERED AGENT MUST SiGN

CRIEO8Y (WOG)

Datn __ 9/27/01

o ———
8. Names and Street Addresses of Each Officer and/er Director (Florica nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
- Ties Officers and/or Diractors Officer and /or Director City / State / Zip

P Lage, Gonzalo R. | ‘7500 S5.W. 16-Street - . Miami,- Pla. 33155.

Lage, Elena 7500 S.W. 16 Street Miami, Fla. 33155

40, | cariify that | am an officer or director or the receiver or trustse smpowered to exacuts this application as provided for in chaptar 607 or 617, F.8, | further certify that when fillng
this relnstatement application, the reason for dissolution has been aliminatad, the corporate name satisfies the raquirements of saction 607.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)()), F.S. The information indicated
onﬂrlsnpﬁicaﬂmiskuaanf{ , pard my signatugesshall have the same legal effect as if made under oath.

/7 Gonzalo R. Lage, President 9/27/01 (305) 264-4280
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:X_
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