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! L
v PLRASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

G3R. FLORIDA DEPARTIENT OF STATE . .

CORPORATION &L ¥, Katherine Harris FILED — -~
REINSTATEMENT ”-“i- AR -_- P Secretary of State
. e o DIVISION OF CORPORATIONS 02 JUL 25 PM 2226 - .
=] ._..————-—-—-F-—\\b\

"5 F‘rfli.\*{ Ghsidis

DOCUMENT # 37@724}-!\ TALUAHASSEE, FLORIDA

1. Cerporation Name * —

PRINCE CONDOMINIUM II ASSOCIATION] INC.™

NS TRATEMENTS

2. Principal Office Address 3. Mailing Office Address e
10993 S.W. 7 Terr. 10993 S.W. 7 Terr. 83_02
Sﬁte Apt, fg otc. Suite, Apt. #, etc.
nit . 4. Date Inco i
- rporated or Qualified
Unit A To Do Business in Florida I
City & State Gily & State
- N ~__| 5. FEINumber __1_|Appiied For |
= i‘Mlaml‘:(f—:Flm% ==Miamis s e = - Not Applicable
Zip Country Zip Country 6. §8.75
- . . R Additional Fee required
33174 Miami-Dade 33174 Miami-Dade CERTIFICATE OF STATUS DESIRED [X] Autimonstuner ot
7. Name and Address of Current Registered Agent
: Name
: Manuel M. Arvesu, P.A. I
Street Address (P.0Q. Box Number is Not Acceptable) : 1 Ul:l _! ,_’ l_'_‘_'! 8 ':k 3 :'_‘Zl ?_ l.. T =3
3901 N.W. 79th AvemVﬂ =080 02=-=0105EE-015
IS w408, 75

Suite, Apt. #, Etc.
Suite 105 / /
City State Zip Code
Miami FL 33166

8. |, being appointed the registerad7n(of the abovi med corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 0 ¥ — Date (_P\‘ 1q 1 09’

Registered Agent - :
REGISTERED i WN
9. Names and Street resses of Eadl 'or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E081 (r01)

Giy/ 5000120

D Maria Vega 10993 SW 7 Terr., Unit B Miami, 'Fl. 33174

D Enrique Piwko - )94_2_5_ Sunset;, Ste. IEO Miaini ,_E‘l “39&% L
N D Lawrence Salas 9425 Sunset, Ste. 180 Miami, F1. 33143

"
hé and the names of individuals listed on this form do not qualify for an exemption under section 119. 07(3)(i) F.S. The lnformallon indicated
on this application is true and a A, and my signature shall have the same legal effect as if made under oath.

SIGNATURE Lawrence Salas 06-19-02 (305) 264-5111
R A R TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Ph?na #

/



