PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R Katherine Harris
~ FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F' L E D
L
DOCUMENT# 749116 80 0EC29 Mg 4
1. Corporation Name SECRE
TARY OF
MONTAGE TOWNHOMES, INC. TALLAHASSEE £ LS OTQIBEA
Principat Place of Business Mailing Address
o el AR B
MIAMI FL 33133 MIAMI FL 33133
us us ‘
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁiaQWA
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad '
To Do Business in Florida
Suile, Apl. 7, oic. ' Stte, Apt. #.pic. - : - 09/28/1979
320 -—f S PP s G A ia |5 FENumber Applied For
City & State City & State R 59-2181488 .
| ”7/4_”7/ ) FZ— . . NotAppiacaIe
Zp Country Zip R3IZ3 c°“"t”'(/{ SA CERTIFICATE OF STATUS DESIRED [] $8}70? e o geduired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
Name of Officers Street Address of Each
1Title(ss) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD LOPEZ, ALEXANDER 3108 MCDONALD ST MIAMI FL
&F D | ISCONTI, MICHAEL 3202 SHIPPING AVE MIAMI FL
BT YAN-DEN VEEN,JAMES — 3
! Pelere-
D 57| Sowrh, /Micheet 3204 Shifpine Ay Mo 1°€C 33133
s - - — -
O asSaSS68S T — 1
-01/11..01--31042--014
. ,.—_l? le: Lok 5 3
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- .~ - - - Nam A
" /77/6445( _SO T
VISCON". MICHAEL Street Address (P.O. Box N ?r is Not Acceptable)
3202 SHIPPING AVE 320% S 1 PPmg Ao
M‘AM' FL 13133 Suite, Apt. #, Etc. =
City State | Zip Code
177(¢7/ FL| 33/33

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

. 0P N5 Ty [ T [ ,«-‘\\'ﬂ"ﬂ
Signature of o o A QMW . O
Rggislerec;)Agent 4”— = \.EA 7] : ) [ IF\\ Ty [ ﬁ R E D Date 2 G ﬁ" ~ o

REGISTERED AGENT MUST SIGN

11. 1 cerify that | am an officer or director or the receiver or trustee smpowered 10 execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 listed on this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effact as if made under oath.

SIGNATURE: WWF QE@U[‘?EZ}& I%%p-:ifaé Lo OO0  305-87/-7/02

SIGNATURE AND TYPED OR PI}PﬁED NAME OF SI3NING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)



