PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
sx FLORIDA DEPARTMENT OF STATE =

APPLICATION )
y L FOR . Katherine Harris _ FILED 919 1 8 0 0
o ! _ Secretary of State ) sk CRETARY BF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS S50 OF CURPQRATI@%?S’

DOCUMENT # 746205 N . 00 NOV -6 PM 2:56

1:“Corporation Name

MANGO HILL CONDOMINIUM ASSOCIATION NO 10, INC.

7. Names and Street Addresses of Each Officer and/or Director (Florida notiprofil corporations must list at feast 3 directors)

Principal Place of Business ] Mailing Address
1548 SW 47 ST. 71548 SW 47 ST.
MIAMI FL 33t55 . MIAMI FL 33155
us us .
o REINSTATEMENT 94 )
If above addresses are incorrect in any way, lina through incorrect information and enter correction balow. - - M E E\B? 4 —-—{@ )
7. New Principal Offica Address, If Applicable 3. New Mailing Ofiice Address, If Applicable. 4. Date Ingorporated or Qualified SR S e
- . To Do Business in Florida
Suite, APt Fagfeage, Lt N L N NS , Suite-Apt. # afa; ‘ = 03/12/1979
AMES - T e Y SAME ¢ .= = |5 FEINumber. . o= . Applied For
City & State - City & State §9-2120947 Mo Not Applicable
6. .
: - . 8.75 Additional F d
Zip Country Zip. : Couniry CERTIFICATE OF STATUS DESIRED [] | ba b

: Name of Officers Street Address of Each
4 Title(s) » ; and/or Directors - . 3 Officer and/or Director 4 City / State / Zip
PD | ARENCIBIA, ANGEL | 3850 W. 9TH WAY HALEAHFL  (DELETE)
W0 | BULKES, FABIOLA ( D) . |mmwemwar | HALEAH FL
T |WLSON CASTULO  pRESTDENT ()| TWSHMAY. o] HALEARFL . ( CHANGE)
SD | HERNANDEZ, SILVIA ah  |37A0W. 9THWAY HIALEAH FL
,\\ i 20
| | Alulea Qs pi kpre
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Y T . Name .

< e ‘:”‘_;'*f?:mvz_cz“;*f-“’“?f-‘;f‘i"“.‘:t “,’_““k"'-f"";:—:,;'.,";; ﬁ:‘:-‘-?cé’di"‘q‘r-—“p‘qa‘ n"[-f“-‘ﬁ“*-t*u P f‘g“p-’f 7 e

GROUP CAD‘GORP- INC. ) Street Address (P_%. BoxF:Jumber is%ngrm?t?ﬁle) G ¥ /

7154 SW 47 TH STREET . ' ‘

MIAMI FL 33155 .‘ . Sute Ay 3B B 8 2 W AP Strest

City Miami- R “Sﬁaij‘ §'§T€_f5

10. 1, being appointed the registered agent gj4fie abovésamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

g S|GFETOLE REQUIRED e 02/0/20D

. "/~ REGISTERED AGENT MUST SIGN : 7

’

11: | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
; this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios 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 listad on this form do not gualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as if made under oath.
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3 =-11/27/00--01001--010

. . r_l‘ _'_ N -" ( - r s . IR i b - y ek o
Sis N8Ny 749, '7—‘_’-.:@;}{[ W= 07//0WL3}3_25 A6, 25
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECT 7" 7Date Daytime Phone #
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BBE s N N N N S S O 668-4800
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SIGNATURE:

A & P

CR2E040 (8/99)



