PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM.

APPLICATION . 8%

T i
=

FOR /'] §
 REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortha
Secretary =« o

pivisioN OF CORPORATIONS

DOCUMENT # V41514

1. Corporation Name

LFR GABLES CORPORATION

Principal Place of Business
2120 Salzedo Street
Coral Gables, FLL 33134

Mailing Address
2120 Salzedo Street
Coral Gables, FL. 33134

FiLED
97 HAR “6 PM I 02

SECRETAKY UF §7
TALUARASSEE FLORI A

REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Pnncipal Office Address, It Applicable 3. New Mailing Ofiice Address, If Applicable 4, Date Incorporated or Qualified

Ta Do Business in Florida 06/04/1992

Suite, Apl_ #. el Suite, Apt. ¥, etc.

5 FEI Number Applied For
Eily & State Gity & State 65-0335680 Not Applicable
6.
Zp Country 2p Country . CERTIFIATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Oflicer and/or Directer {Florida nonprofil corporations must list at least 3 directors)

Name ol Officers Streel Address of Each

Title{s) and/or Direclors Offiger and/or Director City / Stale / Zip
1 2 3 {Da NOT Use Posi Office Box Numbers) 4
PSD J. Ramon Rodriguez 100 Knollwood Drive Key Biscayne, FL

P e Wil

AR T
(1 5]

{—

g 1804
15.00 315, 00

ELUIRIRLAPEE AOMA T L s

8. Name and Address of Current Registered Agent ©. Name and Address of New Registered Agent

Name

Mago]_nj_ck . Joel S. Sireat Address (P.O. Box Nurgher is Not Accaitable)

100 S, £, 2™ Sip

150 West Flagler Street
Suite 2701

A Lo

Miami . FL 33133 City M B State 1§Code
£ A FL E IE ]
10. 1, being appointed tHa registered agent of the abomm tamiliar with and accept the obligations of Section 607.0505, F.8.
Signature of lm / / —)
Registered Agenl . Date % q q

REQYSTERED AGENT MUST SIGN

11. Does this cc:}p/oration pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.}

YesE] NoD

12. | certify that | am an offiger or drrector of the receiver of lrustee empawered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement apphication, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, 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
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

MATED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

a7

CR2E0aQ (12/36}



