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‘o ‘\. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State ORATIf e,

DIVISION OF CORPORATIONS 01 SEP 25 P 2: 45

CORPORATION 2k
REINSTATEMENT %

i)

=

DOCUMENT # 754605

1. Corporation Name

ABBOTT GARDENS CONDOMINIUM association ' !
8101 BYRON AVE. MIAMI BEACH FL, 33141 ’ ;
2. Principal Office Address 3. Mailing Office Address BB A T []\q T CTTTE
8101 Byron Ave. Cfo :L.M.Quality Mgmt. ?&dﬁﬂ‘g L ‘ﬁ\ f E:ME y ao OZ’ ;
Suite, Apt. #, efc. Suite, Apt. # stc. '
4. Date Incorporated or Qualified
. Association_Box P.Q., 440915 To Do Business in Florida
—_H City & State e e -— e | Clly 8 State L b T -
g . . e e e e T L B FEINUMBe e e e T s T | [APBIEE For=""
. —||--‘Miami --Beach Fls ——=*Miami~FI., " N "
: =2=45%5150369502 ot Applicable
Zip Country Zip Country - 6. .o
33141 Dade 33144 Dade = CERTIFICATE OF STATUS DESIREDM T ron ottt o ot
7. Name and Address of Current Registered Agent
Name
EZ AO0O03ET 1A 44
Street Address (P.O. Box Number is Not Acceptable) -10/01 /01 —-01020--080
8101 Byron Ave. i TN Ve 3. . Touds AN
Suite, Apt. #, Etc. |
Association Box-Qffice
City - State Zip Code
Visand “encMiami Beach . FL | 33141
I -

8. |, being appointed the registere;

ove nawm:aﬁm,am familiar with and accept the obligations of section 607.0505 or §17.0503, £.S.
Sigrature of q\ l / /
Registered Agent Date l { 0

\QEGlSTERED AGENPFIUST SIGN

I
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CRZEO0B1 {9/0G)

- Name of Street Address of Each " )
Titles Officers and/or Directors " Officer and/or Director City / State / Zip

PD | Susana Lopez 8101 Byron Ave.312 Miami Beach ¥l 22141

8101_Byron Ave 512 iami_ n_ FL 33191

VPD_| RAQUEL COLLADO

TD | Rogelio Rodriguez 8101 Byron Ave.412 Miami Beach EL 32314)
SD | Roman Riera 8101 Byron Ave,212 Miami Beach FL. 8314l
D | RZGrundwald 8101 Byron Ave.209 Miami Beach £ 3314/

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far 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 §17.0401, 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 section 119.07(3)(i), F.S. The information indicated
on this application is true a curate, and my signature shall hayshe same legal effect as if made under oath.

SIGNATURE: g / &l 205-ACY-803
[ATURE AND TYPED OR PRINTED NAME OF/ZIGNIN! FICER OR DIRECTOR Data Daytime Phone # i




