CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS .

DOGUMENT, # 143 G

1. Corporation Name

Qlympian West Condominium Assocnatlon

2. Principal Office Audress |
c/o Fidelity Property Management

3. Mailing Office Address

M-

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

ATX1

H
rllLJ

OSJU1 25 r‘;‘;ﬂll )

CF be-"TE

- SECRETARY = DRIDA ;

TAL U!H»\HSEE

1722 SW 84 CT. - - N | 4. Bate Incorporaiad of uh!red . ’
City & State e City & State To Do Business in Florida 51181978
'Mi‘a“ﬁ‘lhi;*FLr—'h s - - v 5. FEI Number - Applied For
Zip Couniry Zip Country 59-2135254 Mot Applicable
’ 6.
23155 CERTIFICATE OF STATUS DESIRED D
7. Name and Address of Current Registered Agent
Name :

Anicia Morales cfo Fidelity Property Management

Street Address (P.O. Box Number is Not Acceptable)

1722 SW84 CT

Suite, Apt. #, Etc.

Gity State | Zip Code
Miami, FL [33155

Signatu}e of
Registered Agent

GISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must {ist at least 3 directars)

T Name of . Sireet Address of Each . )
Titles Officers and/or Diractors " Officer andfor Ditector Cty 1 State / 2ip
Trmemoe Bl [ e TR T & Ehaan
P Pau! Alfonso 8540 SW 156 CT, #200 Miami, FL 33193
VP Harold Rodriguez. 8586 SW 156 CT, #122 Miami, FL 33193
T Robson Tavares 15632 SW 85 Terrace, #220 Miarhi; FL 33193
S Debora Riveron 15637 SW 86 Terrace, #305 Miami, FL. 33193
10. | certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
) this reinstaterment application, the reasen for dissolution has been eliminated, the corporate name satistfies the requirements of section B07.0401 or 17,0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under seetion 118.67{3}{i), F.S. Tha information indicated
on this application is true and accurate, and my signalur BT g the same legal effgct as if made under oath. .
SIGNATURE: D-/P03 305-58709593

Date Daytime Phone #




