) N FLORIDA DEPARTMENT OF STATE i
CORPORATION . Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 02 JUL 18 AHIC: LB
DOCUMENT # 756297 SECHETARY OF STATE

1. Corporation Name TAU-,'ZH}\@bEE T"|GHIDA
The Gardens of Kendall South
Condominium No, 2 ' '
BD!ZII:TI:IBSSF._q-?Ei—--—?
~07/2302~-01055--014
kiRl 25 kewewBl, 25

2. Rirer SadiiB®man & Marcd 1P ¥ FPAIE man & Marcohi

13320 S.W. 128 st. 13320 S.W. 128 st.
Suite, Apt. #, etc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified
: : _ To Do Business in Florida
e %Fg’mi , Fl1. I‘/(I:%t.ya&rrsl‘:?.&: .40 - | 5. FEI Number Applisd For
- = o -—_ 1 59-2066725 - = | —|Not Applicable

Zip Count 1 Tip Country

3 3186 _ USA . 3186 USA 8- cermricare OF STATUS DESIRED [ 53',1? 2 iz Fee reauired

_7. Name and Address of Current Registered Agent

Name Michael Zimmerman, C.P.A.
Zimmerman & Marconi
Street Address (P.Q, Bax Number is Not Acceptable}

13320 S. W. 128 Street

i Sulte, Apt. #, Etc.
- City . . State Zip Code
. Miami FL | 33186

ration, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Date é‘/zé‘/o |t

- 1]
8. |, being appointed tHy registered aggnt of th ova named
~ -
Signature of '
Registered Agent

/ REGISTERED AGENT MqST SIGN

9. Names and Street Addresses of Each Ofﬁcb’éﬁdlor Di#e{tor (Floridydﬂproﬁi corporations must list at least 3 directors)

Tities Offcers andlor Dirsctors  Dfhear i Gpeaen City/ State / Zip
Pres|. Leo Jolly - / D) 10865 S.W. 112 Avengi210 Miami, F1. 33176
V.Preg. Vilmaris Cruz tb) .1..10865_S.W ._“ll2.=Av.e,._#llf,_Mianii-,,_‘,_Eln.=..3317-6.7 R

Fres. Zuzel Salazar (\D\ 10865 S.W. 112 Ave.#216 Miami, Fl. 33176
\I

10. | certify that ! am an officer or director or the receiver or trustee empowered to 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 section 118.07(3)(1). F.S. The informatfon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: __Y-@ O ﬁ\ﬁj\ Leo Jolly, Pres. (22/%/01/

SIGNATURE AND TYPED OR PRINTED NAME OP-IRING OFFICER OR DIREGTOR Dale Daytime Phone #

CRZE081 (/01)

5 iifor




