]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FOR'.M.‘

o ’\. ; - F ‘ g’ﬂ' §;‘w}
CORPORATION Secrot atat r 3 Lu b B
ecretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS 09 SEP 28 AN 7: 00
oYL o f‘_lr‘;l‘ [
DOCUMENT # 727060 Wi hgn ~io R

1. Corporation Name

OLYMPIC TOWER ASSOCIATION, INC.

SOJ1E10241 25
03428/ 03--01040--001  ##500, 00

2. Principal Office Addrass - No P.0. Box # 3. Mailing Office Address ¥
920 NE 169TH STREET 920 NE 169TH STREET REHNSF@TEME,&%I& 06 - 09
Suite, Apt. #, etc Suite, Apt, #, etc.

4. Date Incorporated or Qualified

To Do Business in Florda 07/27/7973

City & State City & State
5. FEI Number Applied For
N. MIA ACH, FL i
Ml BEAC N. MIAM] BEACH, FL 59-1788309 A yv—
Zip Country Zip Country 6 .
33162 33162 " CERTIFICATE OF STATUS DESIRED [} e

7. Name and Addross of Current Reglstered Agent

Eaénay[_ VILINSKY O The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Sg‘?&“ﬁfémf‘é pJPHaé'ﬁ—NR”EIE?S Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

Suite. Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City . State Zip Code
N. MIAMI BEACH / FL 33162

ove named co| jon. am familiar with and accept the obligations of saction 607.0505 or 817.0503, F.5.
1
" pate 09/24/09

NT MUST SIGN

8. |, being appointed the rggistered agant of the

Signature of
Rogisterad Agent

) {
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at Ieast 3 direciors)

" Titles Officers r::tr:lni?)ro lIJirectors ngrﬁe:;rA:r?c;?grs Sirrscatz': City / State / Zip
PD BERYL VILINSKY 820 NE 160TH STREET N. MIAMI BEACH, FL. 33162

40. | certify that | am an officer or direclor or the receiver or trustee empowered 1o execute s application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for disgélution has been eliminated, the corporate name satsfies the raquirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tph names of individuals isted on this form do not quakfy for an exemption conlained in Chapter 119, F.5. The information indicated

on this application is trys

and‘ accurate, and pfy signalure shail have the san'.\elega\ sffect as if made unger gath o R
ol st ol By //:r/f/(f/ 7207 2545 /54

SIGNATUNE AND TYPED OR PRINTERTAME OF SIGNING OFFICER OR/DIRECTOR Date Daylime Phone # /

SIGNATURE:

\2%,»



