2 OT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 760537

1. Eniity Name

KENDALL INDUSTRIAL CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address i £
14074-14124 SW M2 AVE P.0. BOX 77-1593 FLORIDA
MIAMI, FL 33186  US MIAMI, FL 33177 S ;
T RMIFLI SRR
Suite, Apt. #, elc. Suite, Apl, # elc. 09172007 REIN-NP CR2E099 (1/07)
City & State City & Stale 4, FE[ Number Applied For
59-2163380 Not Applicable
Zp Country Zp Country 5, Certificale of SuarusL Desired ] Eg;esql‘:dr:dmml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— — R _ Name
DEEMS, ALAN _

14104 142 AVE Streat Address (P.O. Box Number is Noi Accaptable)

MIAMI, FL 33186

Zip Code

City FL

8. The above named enlily S mi statement for the purpose of changing its registered office or reqisterea agent, or both, in the State of Rorida. 1 am lamiliar with, and accepi

the otfigations of regis'#
G/V'L / 9_,///).—14;0

SIGNATURE p /1 8/ 07
SOWufa tyted or printed Name of regrsinied dged and st ¢ a.npll..able {NOTE: Regi Agon sig quired when reinstating) hare’
FILE NOW™!! FEE 15 $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS | [EED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e bp O selete me J;t Chirge £ Additien
HAME DEEMS, ALAN NAME -
STREET ADDRESS | PO, BOX 77-1503 STREET ADDRESS *‘Vm‘“ .25
Y- ST MIAMI, FL 33177 CIY-57-21P
TALE pvpP [ elete TME [ Change [ Addition
NAME ° | GRASSBAUGH, CAROL NAME
STREET ADDRESS | P.O, BOX 77-1593 STREET ADDRESS
CIFY-S7-21P MIAML, FL 33177 CRY-5i-21P
TLE DsST O Dewte TiTtE - {3 Change [ Addition
NAME HECKER, JAY NAME
STREET ADDRESS | P.O. BOX 77-1593 STREET ADDRESS
Cy-ST-2P MIAMI, FL 33177 CTY-ST-21P
TITLE D [ Delste Wite [ Change [ Additien
NAME GREER, CONNIE NAME
STREET ADDRESS | P.O. BOX 77-1593 STREET ADDRESS
CITY- 87 -71F MIAMI, FL 33177 Chy-ST-71P
e o 7 Detete TmE O change [ Addition
NAME ROMERO, FRANK NAME
STREET ADDRESS | P.O. BOX 77-1593 STREET ADDRESS
Chy-g7-7Ip MIAMY, FL 33177 CITY-5T-2IP
TIRE [ etete TMLE [ Change [ Addition
NAME NAME
STRFET ABDRESS STREET AIDAZSS
LAY-ST-2IP orry-St-2IP

12, | heraby certity that the information supphed with this liling does not quality {or he exemptions containeo in Chapter 119, Florida Statules. | furiher certity that the information
incicaled on (his reporl o supplérnental report ig 1rue and accurale and thal my signature shall have the same legal alfect as it made under oath; that | am an oflicer of director
of the corporation of the receivar o lluslee empgivered 10 execute this report as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmeps an addr %ffer fike empowered.
1 ‘8 /5”/7 5 35/(39&

SIGNATURE:
sxq&urunz ANDTYPED OR PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Deyirme Prore #

d\



