PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE “L"{‘ RET, r{;{\‘ftgf STATt

Katherin : Harris WYISION OF CORPORATIDNF
Secretary of State

C
DIVISION OF C( RFORATIONS 0l MAY -8 PM L: 40

CORPORATION
REINSTATEMENT _

DOCUMENT # 717229

1. Corporaticn Name

€24 -92ND STREET CONDOMINIUM, INC.

2. Principal Office Address 3. Mailing Office Addres: TEM %)@'ﬁ’ O l
BIASNW (TTH STREET 25 NW {STH STREET RIE NS‘:E-R a
Suite, Apt. #, efc. Suite, Apt. #,.etc.
4. Date Incorporated or Qualified
To Do Business in Florida oqlz'_l, / IF6q
City & State City & State
— 5. FE! Number Applied For
Homesrean , Fiopipa omesrene , Trorion AJA
'K Not Applicable
Zip Country Zip Country 6. $8 ?5 : =k
33030 USA 23030 UsShA CERTIFICATE OF STATUS DESIRED [©] for a“g;’:::g:t’e o stats
T M — v 1
7. Name and Ac fress of Current Registered Agent
[~ Name
O scar MiraudA
Street Address (P.C. Box Number is Not Acceptable} —y — "—"{C-I' | . —{3
F2S AW LSTH STREET "_'nr“j'j‘q‘~’1 "J"f:*—-::‘,', 04
i 05/24/ 1——mu3 -
Suite, Apt. #, Etc. _ S B o 3}1}##5 3.7 g###}i* (3. 1o
Gity State Zip Code
Homegrewb FL| 33930
R
8. |, being apyointed the registered agent of the abo med corporation, am fa 1iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ' . -
Registered Agrnt Date 0-5’ 02/0,!
REGISTERED AGENTMUST : 1GN
= e R N

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

Titles Officers '323}%? Directors %tf?f;ﬁ::dr?gf Doéfr::;g? . City / State / Zip

D @SCAR MIrRANDA E2S AW 1gTiH STREET ffDMEST‘EAD; FiL 33030
VD Crrios A/aoruTE 821 .%2AD STREET N23 Minmi BeEacH, T 339z
stp | Caror GErshran 3 Tscanp AVE APT. 42-1 Mommi Bencn, & 33137 5024

N ETe

10 I certify that | am an officer or director or the receiver or trustee empowered to :xecute 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, e corporale name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all feas
owed by Ihe corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and rate, and my signasure shall have the same egal effect as if made under oath.

- *
SIGNATURE: MW@ Escor Miranvda os fo 2/0/ 30S-242-8179

SIGNAYURE A AND TY E OF SIGNING OFFI :ER OR DIRECTCR Date Daylime Phone #

CR2E081 (9/00)



