2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 712080 FILED
1. Entity Name
FIFTH MIRAMAR CONDOMINIUM, INC. \ M 3 1
2007 JUL 3 :
Principal Place of Business . Mailing Address T A RY OF ST 'ﬁﬂ‘ e
6750 ARBOR DRIVE % ASSOCIATION MGMT GROLP SECRE L
107 PO BOX 6302680 TALLAHASSEE. FLORID:
MIRAMAR, FL 33023  US MIAMI, FL 33163  US I
1
e [y . R AR AR AT AR
2 O Atk VRuE |
Suite, Apt. #, etc. Suii&i&{. ate, 07242007 REIN-NP CR2E099 (1/07)
City & State City & Slale 4. FEt Number Applied For
CFl 59-1202373 Nox Aopicaie
Zp Country ém @%k 5, Certificate of Stalus Desied [ 23'7: S Aadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

PARKER, TANIKA “Tenka Y ER
6750 ARBOR DRIVE Street Address (P.0. Box Number is Not Acceplable)
107

MIRAMAR, FL 33023 150 Ao DPwe APy
o MiRenan FL | 23553

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept

e Jesles

Signanse, typed o Bantod name of regssened agent and tike  sppicatle. (NOTE: Rughvtored Agent sigrature required whvn reksszating)
- In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOWIl FEE IS $122.50 corporation did ot receive the oy notce. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vP W TILE . pl-esange Addition
NN PARKER, TANIKA Mg T ‘?C@m_- JT u
STREET ADORESS | 6750 ARBOUR DR., APT 107 smeeraooress | (p l'wm -kl %M
orv-size | MIRAMAR, FL 33023 B ov-si-ap M deorcd. B4 3023
me PD pﬁa« Tme AonTa ki O Ctenge [l Aeition
NAME POMMELLS, ANDRE NANE + OLP
STREES ADORESS | 6750 ARBOR DR, 102 smeraoeess | (o090 Ao DL L e
onv-siz¢ | MIRAMAR, FL 33023 curv-g7- 29 mitared 1 3eV85 Vide

s ST hee TME R Asea LocE T ClCrance (4 saditon
NAME ROMIREA, LUCILLA NAME LOW
STREET ADORESS | 6750 ARBOR DR., APT 10101 smeraooeess | Lo LU Ao D2 17)

cm-s1-2¢ | MIRAMAR, FL 33023 P oY -ST-TP O ALerai. Bl 23025 ;W&Qﬁ,
e oT Mﬁe TME A’% d/ f-H'L[ﬁS O crangs  [[LAcol

HAME WALTON, ROBERT NAME

STREEY A0ORESS | 6750 ARBOR DR, 205 smeaomsss | (16D Aglore. TR+ 203

or-s-2p | HOLLYWOOD, FL. 33023 GITY-ST- 2P M 2oy

me [ Detete TmE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS FERINR RS .y |

cny-s1-ap CITY-51-2P 0721070102195 #4207 0N

me O petze TIMLE Clchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§1-2p Cny-SI1-7Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapler 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

sowrune:_Z1l7_ilie_of g YT D
ST



