PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

e

APPLICATION
- F Katherine Harris e TILET
L Secretary of State Al EARY gF (o
REINSTAPEMENT "\ VIO 0F Ty e

DOCUMENT # 708613 010cT 26 pyyyy. 5

1. Corporation Name

MERIDIAM MANOR CONDOMINIUM, INC.

. 5
Principal Maca of Business Maiting Address

T B AN
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139

TOOO04E 7 TIL T——5
~11/13/01--01031--004

If above addresses are incorrect in any way, line through incarrect information and enter carraction below. AL 3L i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . T
To Do Business in Florida m 1%5
Suite, Apt. #, etc. Suite, Apt. #, elc. Iog”

e e e R - . _}.5. FEINumber Applied For
City & State City & State . 59'%50327 7 Not Applicable ’
Zip Tountry Zip Country 5. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED d for a Certificate of Status.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) (B NI
I ETNEN |

[Twets) | neor Direciors s it anaior iredtor . ity / State / 2ip
WD (.,eovc‘ma_. JHu RTeds D |85 MERIDIAN AVENUE, APT* 5 4 MIAMI BEACH FL 33139
™ HUge - “aleoi@ {) {851 MERDIAN AVENLE, APT. - 35 MIAMI BEACH FL 33139
o éStdr W@ﬁa,ﬂp [) 851 MERIDIAN AVENUE, APT Yo MIAMI BEACH FL 33139
PO gg wbh - E<Tyad D [® MERIDIAN AVENUE, APT . L | MIAMI BEACH FL 33139
b,
W

9. Napf and Address of New Registered Agent

,997,_ g e s e o e m—— e - - "t . . ‘/ﬁ_&-’)—-
/16 A éﬁTYeC\OLJ o umber is No! Sriable +f
e O NI P IR

8. Name and Address of Current Reglstered Agent A

\ A
5

ey
=
CR2E040 (8/01)

APT.

MIAM| BEACH FL 33139 . —A 4 Siate | Tp o8
" PN leeah  [FEI%53129

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

, %C@\WTF,REQUBRED 02200,

\_ REGISTERED AGENT MUST SIGN

Signature of .
Registered Agent

11. tcertify that | a%n ?‘cér or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstaternent apgitication, 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 R

. owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shait have the same legal effect as if made under oath.

SIGNATURE:

Date Daytime Phone #



File No. MERIDIAN

s

e
o

OCTOBER 21, 2001

FLORIDA DEPARTMENT OF STATE
ATT: KATHERINE HARRIS
SECRETARY OF STATE

DIVISION OF CORPORATIONS

—— a— . E - - e i D o - —— = T WU U . - - -

RE: MERIDIAN MANOR CONDOMINIUM, INC.
851 MERIDIAN AVENUE #25
MIAMI BEACH, FL. 33139
FEI #59-0950327

WE ARE REQUESTING THE WAIVER OF THE $175 REINSTAMENT FEE AS WE DID
NOT RECEIVED THE PAPERS OF THE CORPORATION ON TIME. THE MAILING
ADDRESS OF THE CORPCRATION IS 851 MERIDIAN AVENUE, UNIT #25, MIAMI
BEACH, FL. 33139.

WE APPRECIATE ANY FURTHER MAIL TO BE SEND TO THE PROPER UNIT.

TH

K YOU FOR YOUR ATTENTION,

S A, PRESIDENT’

R A




