PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ ‘ FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT {9 Secretacy of State
DIVISION OF CORPORATIONS
DOCUMENT #705944
1. Corporation Name

2072 N.E. 169th St. Condominium Association, Inc
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REINSTATEMENT 84

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2072 N.E. 169th St. 2072 N.E. 169th St.
Suite, Apt #, etc. Suite, ApL #, te. CR2E081 {11/10}
Apt.1 Apt. 1 4. Cute ncomorated or Quaified
Gty & State Ciy & State ' :E::m Fleida ()7/24/1963
i i - ummber Applied For
N.M.B., Florida N.M.B., Florida 02123706 N-;uwm
Zip Country Zip Country 5
33162 USA 33162 USA CERTIFICATE OF STATUS DESIRED]

7. Name and Address of Current Registered Agent

Name .
Jean-pierre Pache

Street Address (P.O Box Number is Not Acceptable)
2072 N.E. 169th 5t.

Suite, Apt #, Elc.
Apt. 1 10
Cry State Zip Code
North Miami Beach, FL|[33162
.

8. |, being appointed the regisjered agent of 1@»1\& corporation, am familiar with and accept the obligations of section 607 0505 or 617.0603, F.S
Signature of
Registered Agent j{? O/(/Q&Q__, ate 05/08/2012

K \ " REGISTERED AGENT MUST SIGN

St
5. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must ligt at least 3 directors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P |Alberto Acevedo

2072 N.E.168th St.

N.M.B.,FL. 33162

T/S |Jean-Pierre Pache

2072 N.E.169th St.

N.M.B.,FL. 33162

D |[Leonard Goldberg

2072 N.E. 169th St.

N.M.B.,FL 33162

W. E-mail Address: Amandoanena@yahoo.com

—

{To ba used for futum snnusl report notfication)

11, | certdy that | am an officer or director of
reinsiatement application, the
owed by the corporation
f made under oath. | am

SIGNATURE:

recetver or trustee empowered to execute this application as provided for in chapter ﬁ’ or 1 7 F.S. | further cenE that when Eing this

eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5, and that ali fees
information indicated on this appiication is true and au:urate and my signature shall have the same legal eﬁ'ect as

in a document to the Department of State consttites a

°35/09/201 5 7862000694

rovided for in 8 817155,

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone §

0. BUTLER




