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w4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I o o ON ég | FLORIDA DEPARTMENT OF STATE
CORPORA P2} Katherine Harris
§ 2 L 02 JUN20 AMID: 1T

REINSTATEMENT ¢ 5 Secretary of State
A e DIVISION OF CORPORATIONS . Y o TATE
- SEER T RIDA
723954 TALLAHASS EL

DOCUMENT #

1. Corporation Name

ROYAL FLAGLER CONDOMINIUM CORP., INC.

6f‘rmc.u:»al Office Addrass | 3. Mailing Office Address i AEMENT
580 -W Flagie\r JSll:reet 76580 W Flagler Street ’ G m OZ

Suite, Apl. #, ete. Suite, Apt. #, atc.

- #306 : #306 S rser-veswce e e
- i - . - To Do Business i |n':I,=1I'Dcr"|1cjiaar ; 7f25/72 I

City & State 3 4 City & State s

Miami, FL 3314 Miami, FL 33144 - FEI Number Applied For
’ 59-1439866 Not Appllcable
Zip Country Zip Country
" CERTIFICATE OF STATUS DESIRED ] Rt Dt onat Fee qeauiree
_

7. Name and Address of Current Registerad Agent

Name
Becker & Poliakoff, P.A. c/o Rosa M. De La Camara, Esq.

Strest Address (P.0O. Box Number is Not Acceptable} - — g g g .
5201 Blue Lagoon Drive;.: . = | r 'jDDD ¥ D{‘—*—'D = |
- —= 3 bu]
oo e el e 37.50
City EEEEE REGE State | Zip Code ‘
Miami b FL | 33126 o
8. |, being appointed the [ ;--"’-r;}' t ’ ed corposation, am familiar with and accept the obligations of section 607.0505 or 617.0503,F 5. g '
, ) 2
Signature of « / / / / bl
Registered Agent _____ A" rane W5 U ) ’L‘/ ¢ + Date g
~ REGISTERED AGENT MUST SIGN of LAl
[eALAAN A d |
9. Names and Bt Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
. Name of Straet Address of Each ) o
Titles Officers and/or Directors Officar and/or Director City / State / Zip
Pb_ | Ernesto Garcia . . .. 16580 _Inln.Elaglcr-St e300 Ml amis—FL =33 104 ——— == 1
VPD | Francisco Garcia 6580 W. Flagler St., #307 |Miami, FL 33144
S50 Y5landa Sanchez 6580 W. Flagler St.,,#309 |Miami, FL 33144

P 02/ ibfon) ac044 Ol $bl.25

10. | cerify that | am‘an.'ofﬁcer o dirgcty ‘ or the receiver or, ge empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, Jmeyeason for dissolutifn has Been eliminated, the corporate name satisfies the requirernents of section 607.0401 or B17.0401, F.5., that all fees
owed by the corporation hav jpaid afyd the najhes of ind)viduats Ested on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

ate, and my sigpaturg shall have the same legal effect as if made under oath.
( -
/ 0 2 { .905) Jbs- }‘iD‘?

WURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

e .

SIGNATURE:




