PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |
= Jim Smith FILED
_REINSTQ?MENT

Secretary of State
DIVISION OF CORPORATIONS 020CT 29 AMII: 02
DOCUMENT # 717229 SECKETARY OF STATE
1. Corporation Name TALLAHASSE[‘_, FLOR]DA

821 - 82ND STREET CONDOMINIUM, INC.

Principal Place of Business Mailing Address

ity L AR TN

If abdve addresses are incorrect in any way, lino through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
' To Do Business in Florida 09/23,1969
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State Tity & State NOT APPLICABLE Not Aopicabio

i T — T éﬂ 75 ;l\dditionz;l F:e ;e irec

. quired

2p Country Zip Country CERTIFICATE OF STATUS DESIRED (] |MpSestrb b

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

o | T . e 4 S—
PD MIRANDA, OSCAR 825 NW 15TH STREET HOMESTEAD FL 33030
ov APONTE, CARLOS 821 82ND STREET NO 3 MIAMI BEACH FL 33141
STD GERSHMAN, CAROL 3 ISLAND AVE APT 12-L MIAMI BEACH FL 33139
AA0SE437 7
1042940 2==0 03 =111} saf] o0
il “\‘5
8. Name and Address of Current Registered Agent \. ! 9. Name and Address of New Registered Agent
Name
MIRANDA, OSCAR Street Address (P.O. Box Number is Not Acceptabla)
825 NW 15TH. STREET . ”
HOMESTEAD FL 33030 Suite, Apt. #, Etc.
City State | Zip Gode
FL

10. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

SQUIRED e 1923 J0

REGISTERED AGENT MUgSS SIGN

11. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), £.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SJ

SIGNﬁ'URE AND TYPED OR MTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[

KQEFTOM BB 10/23/02 3055461089

CR2E040 (8/02)




October 23, 2002

FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State

DIVISION OF CORPORATIONS

The ()ngective of the present is to-let you know that I (OSCAR MIRANDA- PD
OF 821 - 82™ STREET CONDOMINIUM, INC.) did not receive the prior business
report notices. We had this problem in the past. Is possible that the notices went to 821
82™ street Miami Beach and this is the reason why we do not receive a lot of mail
concerning the corporation. I apologize for the inconvenience and I hope this won’t
happen in the future. '

At this moment I am sending the reinstatement application with the corresponding
fees.

Thank You

SCAR A
PD 821-82" STREET CONDOMINIUM, INC.




