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

B TRt g

APPLICATION :
FOR é(atherlne If-lgrris e, FILED &
ecretary of State RS F AT
REI NSTATEM ENT DIVISION OF CORPORATIONS D‘ VS[%?Q%%E%RJOE; Dsﬁ]‘gl%ﬁ‘i

DOCUMENT # 7161562 010CT 17 PH 6 17

1. Carporation Name

910 JEFFERSON TOWERS, INC., A CONDOMINIUM

Principal Place of Business Mailing Address

i S AR TR EEMARNA
MIAMI BEACH FL 33138 MiAMI BEACH FL 33139

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

RENSTATEMENT O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified -
’ To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 03,04”%9
5. FEI Number Applied For
City & State City & State 59‘204%65 _|. Inot Applicabie
i P 6. itional Fee require:
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED |1 At
7. Namaes and Street Addresses of Each Cfficer and/or Directer (Flerida nonprofit corporations must list at least 3 directors)
o |, M L omse 4
D,P  [WABBERMAN-RIA 910 JEFFERSON AVE + 2-B MIAMI BCH FL 33139
Jesus € - DRRES
D,N | [MBNTEROPALL . 910 JEFFERSON AVE =¥ 2-C MIAM) BCH FL 33139
.| DANIEL G ARGUA
AT . [VEAGER, RACHEL _ 910 JEFFERSON AVE 3%+ 5-D MIAM) BCH FL 33139
D . |VASIEVISH-ABEMA 910 JEFFEﬁSON AVENUE =} 2-B MIAMI BEACH FL 33139
| PAiD KurnERS
29  |LECOEUR, CAROLINA 910 JEFFERSON AVE =#S-E MIAM! BEACH FL 33139
s ]D —uy] o T
~10/31/01~-01077--003
#¥H235.25  woR%236, 25
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
. Name
TORRES’ JESUS Street Address kP.O. Box Number j;*Nol Acceptable) = _ .
910 JEFFERSON AVE  ~ . j ’ B
rrTe #2.. B Suite, Apt. #, Ete. Al
MIAM! BEACH FL 33139 ity ,i;éalz-e Zip Code U

gent of the W f ed carporation, am familiar with and accept the obligations of Section 607.0505, F.S5.

Stsus £ Torpes
REALRED Cowe  JO-157-D]

I ( FF;EISTEHED AGENT MUST SIGN

10. |, being appointed the registere

Signature of
Registerad Agent

11. | certify that | am an oﬂicerﬂir director or the rMmstee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement applicatiol, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owad by tha corporation have besn 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 infarmation indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

o 205-532-12¢

Daytime Phone #

SIGNATURE:

CRZED40 (8/01)




