'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L APPLICATION <@ FLORIDA DEPARTMENT OF STATE APPECVLL
o - FOR ,/“*' ) *E Sandra B. Mortham AND
. W ;’j‘b Secretary of State Fien
REINSTATEMENT 5887 DIVISION OF CORPORATIONS
9BJUL 20 A 2y

DOCUMENT # LA (DI
1. Corporaticn Name

. SECRETARY OF STATE
PUEBLO DEL'SOL HOMEOWNERS ASSOCIATION, INC. TALLAFASSEE, FLORIDA

i N ¥ PO fass ) i X v ’ g -
Principal Piace of Business Mailing Acd S%ENS%T@TEMEN? Z ’q )

C/0 PENINSULA REAL ESTATE,INC.
2026 S.W. 1 ST. SUITE #6 C/0 PENINSULA REAL ESTATE, INC.

MIAMI, FL. 33135 2026 S.W. 1 ST. SUITE #6
MIAMI, FL, 33134

If abave addresses are incorrect in any way, hne through incorred! information and ender correction below.

2. New Principal Oilice Address, If Applicable | 3. New Mailing Oifice Address. If Applicable 4. Dale Incorporated or Qualitied -
To Do Business in Florida
Suite. Apl. #, e1¢. T T Suite, apt e et 979
5. FEI Number 59-2471627 Applied For
[ Chy&S@e 7T Cily & State Not Applicable

- 6.
Zip J Countey Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Nam;:eﬁ; Strea] Azlkd;esg-l?s—o_léﬁ aﬁ;&er arr;(;i.;orrbirrerc;tror (Flllg;iﬁ;.nﬁnprolit corporations must list at least 3 direclors)

a 7 NameolOfhcers | Streel Address of Each
Title(s) and/ar Direclors Officer and/or Director City / State / 2ip
2 . K] (Do NOT Use Post Oflice Box Numbe_rs) 4

4
D/P |GIRARD, CHRIS 7046 S.W. 103 PLACE MIAMI, FL. 33173

f inkiy phly
D/V-T 'I‘ABO?{?%L MARIO 6605 s.W, 103 COURT MIAMI, FL. 33173
D/$ |ALVAREZ, EDUARDO |7140 S§.W. 103 COURT CL.|MIAMI, FL. 33173

S NS 1oon2S9a1nl ——0
- 280 T41-- 5
WERHOT *ﬁf .50
- A7
/\' V 2]

9. Name and Address of New Reglstered Agent

B. Name and Address of Current Registered Agent
B ) Name

GIRARD, CHRIS
Sireet Address (P.O. Box Number is Not Accepiable)

7046 S.W. 103 PLACE
Suita, Apt. #, Eic.

Slate | Zip Code

City
MIAMI FL| 33173

ad corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

19, 1, being appainted f )dyisiared agent -I(_;IZ;;?W
Signature ol
J X o . e Date . . ’-7/{ L( 0(%

Ragislerad Agentr s . .
REGISTERED AGENT MUST SIGN

Y

(See other side for information

4 11. This corporation owes or has paid the current year 1 side |
Intangible Personal Property tax due June 30. Yes O nod on iniangible tax.

12. | cenity that | am an officor or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. t further gertify that when filing
this reinslatement application, the reason for dissolution has been ebminated, the corporatle name satisfios the requiremenis of section 607.0401 or 617.0401, £.5., thal all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do net qualify for an exemption under saction 119.07(3)(1), F.5. The intormation indicated

on this appheation is irue and accurate, and my signature shall have the same legal effect as if made under oath.

sIGNATURE: X /ywm( | ﬂ e G B {{‘f{afﬂ A LYI-3984
PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE AND T

CR2ED40 (1/98)



