! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

4| + APPLICATION

FLORIDA DEPARTMENT OF STATE

Atrium Gardens Condominium Association, Inc.

Sandra B. Mortham 2yt
i FOR Secretary of State FLED
| REINSTATEMENT DIVISION OF CORPORATIONS
: _— it Frn ] ﬂ P;
11l DOCUMENT # 750116 o
11 1. omporation Name I;lL;vf"‘ ‘ ”

{ Pricipal Place ol Busmess Maliing Address

18001 N. Bay Road
Sunny Islws, Fl1, 33160

.

il above addvasses are incorred in any way, line through incorrect information and enler correction balow.

o GTATE

LONIDA

DO NOT WRITE Iy THIS SPAGE

2. Naw Prncipal Office Address, H Applicable 3 New Malling Address, Il Applicable 4. Date Incorporaled or Qualified
4 To Do Busingss in Florida
© 1§ Suite, At ¥, ele. Sulte, Apl. W, efc.
f o p &. FEI Mumber
|‘ | T Biate City & Stale 59-2270630
) — C
i Zip Counlry Zip Country

CERTIFICATE OF STATU- DESIRED [_]

i'1|_7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list &t least 3 directors)

( Name of Officers Streel Address of Each e T
. t Tila{e} and/or Directors Officer and/or Directar City T'State / i1
- | v 2 3 Do NOT Use Post Oltice Box Numbars) 4
el P/D Arturo Santander 18001 N. Bay Road, #209 Sunny Isles, F1
v/D Enrique Valdes 18001 N. Bay Road, #304 Sunny Isles, F1
il /D | William Silva 18001 N. Bay Road, #509 Sunny Isles, F1
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this reinslatement application the reason for dissolulion has been eliminated, the cor
'en.ﬁ: owe& by the corporation have been paid. The Information indicated on his appl
under oalh.

I'1 12. 1 do hersby cenily thal the information supplied wilh (s liling Is voluntarily lurnished and does not qualily for the exemplion stated
: lease the Division of Corporations Irom any liability of non-compliance with Section 118.07(3)(k} in the avenl that he Information sup:, .1 is deemed exempl Lom putiic accoss. |
centity that | am an officer or director or the racsiver or lrustes empowered 10 exacule this application as provided for In chapter & 617, F.S. | furthor coitddy that whon fiting

rale name salisfies tho requirements of sec  607.0401 o1 667.0421, F.5., and [hat al
«ll have the same legal »flact as il made

ication is irue and accurate, and my signalure

i
:f‘;j, SIGNATURE:

RE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR C HBate

«ction 119.07(3}(k), Florida Statnes. { re-

2/5/98

PR

s 7 ']
l: 8. Name and Address of Current Reglstersd Agent 9. Name and Address ¢  .sw Reglstered":g'e_nr T
Nama - et -
Arturo Santander Arturo Santander
18001 N. Bay Road, #2090 Streel Address (P.O. Box Number 16 Noi Act  1abla) T
18001 N. Bay Road, #209
Suuny Isles, F1, 33160 Suite, ApL ¥, Etc. Y ’ e s
i S8 | ¥p Gode D
_ d Suuny Isles, ! N ! ” 33i6Q
-. Il 10. 1, being appoinied the (pgeradragy b gnamed corporation, am lamiliar with and accapl the obligations of Section 6070« .S
3 gigé:{:::;kgenl el e e Date . 2/5/98 -
: REGISTERED AGENT MUST SIGN
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