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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| Principat Place 3 Business Mailing Address

-APPLICATION FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham ot | B
y FOR Secretary of State rl[[:D
REINSTATEMENT ; DIVISION OF CORPORATIONS o7 JUL =T AH T: L7
DOCUMENT # 758038 . :
" Gaperion e SECHETACY OF STATE
T?\LEN-%KSSEE, F1.ORIDA

BAY HOUSE TOWER CONDOMINIUM
ASSOCIATION, INC.

17878 NO. BAY ROAD
MIAMI BEACH, FL 33160

It ahove addregges are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, Il Applicable 4, Date Incorporatad or Qualified
To Do Business in Florida 0 8/0 5/ 1681
Sulte, Apt. #, eta, Suile, Apt. #, stc.
5. FE! Number -| Applied For
City & Siale City & Siate 59-2300488 Not Applicablo
" - 6.
2 Country Zp Country CERTIFIGATE OF STATUS DESIRED
7. Names and Sires! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Nama of Offiers Streel Addrass of Each
Tite{e) andfor Directors Oflicer and/or Director Cily / Stata / Zip
1 2 . 3 {Do NOT Use Post Ofiice Box Numbers) 4
D ABOUTLAM, SaM 17878 No. Bay Rd # 305 Miami Beach, FL 33160
President
D CIOCCIO, JOE D. 17878 No.B Rd. i i
Vice President ay Rd. #604 | Miami Beach, FL 33160
D BARBARA MILLER ‘ i i
Secretary 17878 NO Bay RAd #506 | Miami Beach, FL 33160
D CARMEN SCHNEIDER 17878 NO Bay Rd #201 Miami Beach, FL 33160
Treasurer
D ALLARD, GILLES 17878 No Bay R4 Miami Beach, FL 33160

8. Name and Addrass of Currant Registered Agent

_ %?g’%;é’% B ﬁSC-z‘DN &l 2:{{_ Street Address (P.O. Box Number is Not Acceptable) O(/; & /q7
! NM. BCH L. 3.-3}@0 Suits, Apt. #, Etc. 7}
' Ciy Siato Zip Code
FL

10. |, being eppointed the registered agent of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

55885 Orieny, olimee dic/ gm%%?:ﬁ;ﬁ%:ij;% T

" REGISTERED AGENT MUST SIGN i

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] noM on intengible tax.)

12. I certify that | am an ofiicer or diractor or the racelver or trustes empowered lo execule this application as provided for in chapter 807 or 617, F.S. | lurther certify 1hat when filing
this reinstatemeant application, the reason for dissolution has been sliminated, the corporata name salisfies {he requirements of section 607.0401 or 617.0401., F.S., that all fees
owed by the cdrporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3){i), F.S. The information indicated

- on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURS: ‘@Q%% ‘?\/&ZMJM é/a'2 5/? 7 3085622 &84
SIGNATURE AN ED OR FRINTED NAME OF SIGNING' OFFICER OR DIRECTOR Date Daytime Phone 4

CHARMEN SCHNEIDER TLELQASUR ER

a4

CR2EGMO (12/96)




