PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

ISIO F CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Piace of Businass
!

20380 NW 7TH AVE. APT 100
MIAMI FL 33169-2426

2 New Principal Office Address, IF Appiicable

I above addresses are incoriecl in any way, ling thruugh incorrect infurmation and on'c COrEtion tu o

734854

GOLF RIDGE VILLAS CONDOMINIUM UNIT C, INC,

" Mailing Address

20080 NW 7TH AVE. APT 103
MIAMI FL 33163-2426

]

K] w A ﬂlmJ ) Olfice Address, IF Apgii el

20350 MWD "7 oﬁ’m& Bs  &..
Suitg, Apl. #, etc. Suite, Apt. #, ete
Cily & Stater T T T T Ciydsate T T T tT
LAt [2 R A
Country Zip LCoumry
' 93/4,9 B I R

7. Names and Streel Addresses of Each Officer and/or Director (Flonda nonprofit corporations must I|sl at Ieast 3 dtreclors)

10. 1, being appointe tTregrster
Signature of
egistered Agent l’\V\C

agent of the above nTi

RE GISTERED AGEN] mucn SIGN

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

on this application is true and accural

SIGNATURE:

12. | certify that ] arn an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | furlher cerl'y that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name sabsfies the requirements of seclion 607.0401 or 617.0401, F.S., that al ae
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 119.07(3)(i), F.S. The ir lforntw F
nd my signature shall have the samae legal effact as if made under oath

B O Y| e

SIGNATURE AND TYPED DR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

il

~ 6. FEI Numbar Appliad For
L 7579-16779798_§ Not Applicable
8 3875 Additional Fee required

d corporalion, am familiar with and accepl the obiigations of Section 607.0505, F.8

Yes D No

FILED
Pt & 31

‘I”

BEOODD2930% 1 2
~06/15/33 - -DthU--[!l 4

BERRIIC 00 er¥a315. 00

AR AT
REINSTATEMENT <15 4 {*

4. Date Incorporated or Qualified
To Do Business in Florida

Overriere

for a Cortificate of Status.

Name of Officers Street Address of Each
Titla{s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 _ 12 (DoNOT Use Post Office Bax Numtersy |4 - |
/D’V P . ; - 20380-NE-7TH AVE. ¥205 MAMI FL "3/ df'
F_, ICobotr v Jdodwem 1 aw  oapd - ]
§T LOPEZ, LIDIA 20380 NW TTH AVE 105 1 MIAMI FL 3 '9' ”G ]
o] T oo rmaess mame Mr )
J .
7 HNE LH_L\)_L LALAS i/l_;__“/_ o N o ’J
D ; . . 20380 NW 7TH AVE,, #EOE—' MIAMI FI.
2:'”4 ET7 _ Jaew- @g&aﬁa L ao 3 ,5/4/ ]
D ; 20380 NW 7TH AVE, 6295’:’* MIAMI FL
Soseor Qusseee  |THWTHARER MR smey
8T FOOLHING P 20380 NW 7TH AVE., #107 M!AMI FL
#. Name and Address of Qurrenlﬂiﬁst@fgnt ) W;Wi T $ Name a_n_c_i_Address of Now Reglstered Agé ;? T
€. .,Zé VL) / / /ra "1, g
THORN, PETER —_éﬁgk%z?(ﬁa_éoﬁhmbg is Not Acoept;;Ie) e T T T ——hg
20380 NW 7TH AVE | 2o3fu - ) Ay 8
APT 108 Suite Jl # Etc. %
MIAMI FL 33169 oty T T Stale |24 :p Code pCode |
/ mM l T 5/_9

[;?’% l"l

(See other side for information
on intangible tax.)

Date:

ﬁkz% ﬁ

Than T

“Thaytaie Phone



