PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary O Staté"
REINSTATEMENT

DOCUMENT # 7106 mw%ﬁgﬂmimﬂr:
el T

-

1. Comoration Name

EIGHTH MOORINGS CONDOMINIUM, INC.

Principal Place of Business Maiting Address

18707 N E 14TH AVENUE 18707 N E 14TH AVENUE
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179 ,

V1AZ0ANE 01014014 w235, 25

If above addresses are incarrect in any way, lina through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date incorporated or Quatified

L o _ : To Do Bysiness in Florida . ?08’1 '”1967_, —
Suite, Apt. #, etc. Suite, ApL. #, etc. :

5. FE! Number Applied Fi
1, pplied For
City & Sta}le City & State 59-1233805 Not Applicable
: . ' , 6. N n
— ] B $8.75 ~Additi ‘Feo 1
RIL —LCountry ~2p —[Country CERTIFIGATE OF STATUS DESIRED () |MAMPNAMSRbrA R

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 diractors)

e | b 3 putaeliiont 4 Gy s/ 25
VD COICO, FRANK 18707 N.E. 14TH AVE. N. MIAMI BEACH FL
co LUTZ, CATHIE 18707 N.E. 14TH AVE. N. MIAMI BEACH FL
D CASTILLO, ELVIA 18707 N.E. 14TH AVE. N. MIAMI BEACH FL
o WEISMAN, GERTRUDE 18707 NE 14TH AVE N. MIAMI BEACH FL .
D COHEN, MILTON 18707 NE 14TH AVE N. MIAMI BEACH FL
D HAREWOOD, ORMOND 18707 NE 14TH AVE N. MIAMI BEACH FL
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- T T - Name 7 °° ]
Doy A Boocy
SUNRAE MANAGEMENT SERVICES INC Street Address {P.Q. Box Number is Not Acceptable) I
4666-N"STATE RD~7~ BOTt G esT Connec . D Lud
T SUITEHGS 7 Sullg, Apt. £, Ele. C)/,—-) -
LAUDERDALE LAKES FL 33319 D17 J .
ity State | Zip Code |
Tamarn o Fo  |FLIS33/7

10. 1, being appointed the registered agent of the above named corporation, am familiayWith and accept the obligations of Section 607.0505, F.S. or 617.0505,F.5. /
! 2. & ab/‘w—'- 12./2/0 2
y P | ,
A PR RED
NS R TROE A E o H

REGISTEREDAGEN?’MUSTSIGN [ T

Signature of
Registered Agent

11. 1 certify that | am an afficer or director or the receiver or trustee empowered to 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 satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true 2nd accurate, and.my signatyre stali have the same |egal effect as if made under oath.

e
SIGNATURE: SG ’B’fﬁ@@ﬁﬁéﬁ \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

o i\ veren) a1k 305 aus back

CIRZE(MO (8/02)




