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1. Corporation Name

Ponty East Thice Condomnmium Corp.ine.

%531?9484962

T Y -3 ) T R TN
2. Prncpal Office Address - No P.C, Box # 3. Maiing Office Address 04,730 10--01057--002  #*70. 00
_@QS_PMLEQMW Same CR2E081 (11/09)
Suite, Apt. #, etc. Surte, Apt. #, etc.
M , ﬂ ,\f / H 4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State q ’ |q ( 0(
5. FEI Number Applied For
ﬂ\lfﬂh} O F lv SQ -1 Q 3 Not Applicable
Zip Country Zip Country 6 )
CERTIFICATE OF STATUS DESIRED 519 Adame
330 USH - or:
7. Name and Address of Current Registered Agent
Name . 2 The reinstatement fee is imposed, except in
L-U\.\_ N\ TAla . - circumstances which the entity did not receive
Street Address (P.C. Box Number is Not Acceptanle) the prior notices. By checking this box, you
ZQD§ D()iﬂ+ gCl Als Df. are certifying the prior notices were not
Sulle, Apt. &, E‘-“:". received and requesting the reinstatement
L. (.DO fee be waived.

City State Zip Code

AVCOTVA FLL 22300 |

Signature of

B. |, being appoinled?egistered agent the above named carporation, am familiar with and accept the obligations of section 607.9505 or 617.0503. F.5.
Registered Agent

\{U,//;f st oue_0 Y- L7~ 201 O

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directars)

e w20 bisciors e e S ciy 1 site 1 2p
2405 FPoint Fg §f Dr.
P s Nungg qump FETD hacturn Fu 32300
, 2Q03 PoOIni€a s+ Or.
Ve |Avrahom Gencn - 207 Aucnturva, FL 33w

2620 FOINT Fastor. _ _

1 @mmc Sedano - ;\‘Q,S’Dp“ Ao BucnihrQ, FL 3310
o

< Ex)m‘\n Ledeeman. im-s10 Autntuig, FL 3310

-zu05 FPOINTFQST OF.

D Rheao Unger ~ lK-(o00 Aueniya, Fi 331e(

10. E-mail Address:

(To ba usad for future annual "E" noﬂﬂuﬂunl
17, | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as pravided for in chapier B07 or 817, F.S. | further certify that when filing
this reinstatement applicatipn, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5_, thal all fees

owead by the corporation been pa:d I ﬁﬁ centify, thainformation indicated on this application is true 2nd accurate, and my signature shall have :pe same tegal effect as if

made under oath. W Z\ vis 4 /UW/(.’ ) 27’/20/0
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SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR oate [ Daytime Phone &
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