arb
+ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

FLORIDA DEPARTMENT OF, STATE

Katherine Harris | F ‘ !m E g‘}

Secretary of State

DIVISION OF CORPORATIONS Ub MAY 19 PH i2: 38

CORPORATION ﬁ%
REINSTATEMENT Reltia

o . cepniTarY OF STATE
e FiELARASSEE. FLORIDA

1. Corporation Name

VONNIE SUE INC.,A CONDOMINIUM

2, principal Office Address 3. Mailing Office Address ‘
543 Meridian Ave. P.0O. Box 414509 E'NSTATE
Suite, Apt. #, etc, Suite, Apt. #, etc. ME

. . 4. Date Incarparated or Qualified

. - - d - o e e e - e L - - — To Do Business in Florida ..
City & State City & State 07/0871964
5. FEINumber Applied For
Miami Beach, FIL, 33139 Miami Beach, FL 33141 59-6169446 Not Applicable
Zip Country Zip Country
.75 Additional Fee reguired

CERTIFICATE OF STATUS DESIRED [] Sﬂ'or 2 Certificate of Status

7. Name and Address of Cutrent Registered Agent

Name SOOO0S30TAT A

Alfred Morana B 2SO0 = =01 00 =0
Street Address (P.Q. Box Number is Not Acceptable) , ey ..1; ”:, El;_‘, T T .JUE N 25

8801 Blscavne Blvd. 5 .
= @ Suite, Apt-#.Etci= e = —— ==

uite 102
ciy N State | Zip Code
Mizami M - FL 33138

8. |, being appointed the registered agent of the ghove named corporation, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.S.

_M Date _ 2 // a/ 42
HEG1S'\2%G}9T MUST SIGN /

9. Names and Street Addresses o} §Zch Ctticer and/or Director {Florida nonprotit corperations must list at least 3 directors)

Signature o
Registered Agent

fiame of g . .
Titles Officers agg}?)? Directors (;Fi?c?érAe:jr:!J?g? Sifrg;g? City / State / Zip
DP Morana, Alfred _  ['1220 NE 82nd St~ "Miami, FL 33138~ ~
DPV _Morana, Carmen 1220 NE 82nd St. Miami, FL 33138
DS |Gomez, Rosalia 630 S. Shore Dr. Miami Beach, FL 33141

LS

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 119.07(3){i), F.S. The infermation indicated
on this application is true and accurate, andmy signature shail have the same legal effect as if made under oath.

e A /&&V/Mo >~¢ }J%M 5//0/80 305~ 75%- 0] =/

SIGNATURE:

CR2E0R1 (9/69)

PED OR PRINTED HAMEDF SIGNING OFFICER OR DIRECTOR Daytime Phon #

I



