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1.

-

DOCUMENT # 10105

Corporation Name

JORDUNA COURT CONDOMINIUM,

INC.

2.

Principal Office Address
800 So. Dixie Highway

3. Mailing Office Address

6915 Red Rd.

Suite. Apt. #, elc.

Suite, Apt. #, etc.
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FILED
o1 SEPTID P 1
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R -4_-_Data.|?c0rpormed or-Qualifiec - - - . -
To Do'Business in Florida

City & State Gity & State
. . 5. FEINumber Applied For
Miami, FL . _ foral Gables, FL - 5922215948« o |t )
Zip '3: - "4"' = T[TCountry T T T Country 5. $75 ag :
. . A dltional Fee requ
3146 "33143 Miami—Dade |  CERTIFIGATE OF STATUS pEsiRes [ for s Corineata o
7. Name and Address of Current Registered Agent ’
e SO0D004603308——2 d
Michael E. Rehr -09/20/01--01078-}023 f
Street Address (P.0. Box Number s Not Acceptable) *kl 22,00 deg 22 50
9500 S. Dadeland Blvd. H
Suite, Apt. #, Etc. -
! Suite 550 - oo
B City State Zip Code
: Miami, ~" FL | 33156
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S. ) S
Signature of /‘"%ﬂ %%/f_/ / L%
i .
Registered Agent. T %.? J"’ /o 'I :x:
1 QII CHAEL Eﬁ REHFREGISTERED AGENT MUST SIGN e A
i 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[ Name of Street Address of Each . )
| fles Officers and/or Dirsctors Officer and /or Director \I City / State  Zip
— . D—— S " - e e g e s = = e e
’—-D/—- - P I i p—————
‘Pres. | Juan Carlcocs Montana 427 Blue -Road Coral Gable,,FL 3314
pir..|  Jacinto Rigal 800 S. Dlee Hwy. i #101 . Coxal Gables,. FL 33148
Dir Madeline Chatt 800 S. Dixie Hwy. #107 Coral Gables, FL 33146
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1Q. 1 cartify 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.8. | further centify that when filing
this reinstalement appication, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401. F.S . that all fees

awed 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 informaltion indicated

an this application is true and accurate, and my signature

‘SIGNATURE:

shall have the same legal effect as if made under oath.
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ﬁ
SIGNATURE AND TYPED OR PRINI‘D NAME OF SIGNING OFFICER OR DIRECTOR JUAN CKRLOS M@NTANA
— S

Al Daytime Phone #




CECILY SILBERMAN, PRISIOENT
REGISTERTIO REAL ESTATE SROXER

+ 6815 RED ROAD SUITE 202\\C§RAL GABLES;; FLORIDA :31;3 (sols)scs-szze

July13, 2001 -+ 7
Department of State
Division of Corporation ,

~P.O.Box8327 .. N .
Tallahasses, FL 32314 . S )
Re: Corporation Reinstaterﬁent L _’___‘ ___ f;. , _
ToWhom It May Concernz™ "% =~ a‘"-g L S

— « ~ —— ~ “Thig'office Ha§ notmnotf cations dunng the year 2000 or to date for s
© filing our corporation with e state. Please waive ll late fees die and accept the
enclosed check of $122 50 to bring our account current. '
If you have any questlons please call between 12 noon and 5P.M.
Very truly yours
Y M - o ‘

Joanna Pineres ..

. Office Manager- _ )
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