PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPAETMENT GF STATE
Katherme Harrig i
FOR S FILED
ecretary ‘of State
REINSTATEMENT DIVISION OF CORPORATIONS 010CT =] BHIG:LO
DOCUMENT # 767278 :
1. Corporation Name SECRETARY CF STAIE
S FLORIDA
OASIS EN MANGO HILL CONDOMINIUM (MANGO HILL CON TALLAHASSER.
DOMINIUM NO. XV) ASSOCIATION, INC. -‘
Principal Place of Business Mailing Address

o o Lo g AT MI!INIIIIII(IIIIIINIIIUIJIML
i 14 REINSTATEMENT o0-O

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida
Suite, Apt. #, etc. : Suite, Apt. #, etc. - 03102“983
5. FEI Number Appiied For
City & State City & State 59-2267838 Not Applicable
= - s e T -6~ == = - - by ——
- : $8.75 Additional Fe ired
Zip Country Zip | Country _ CERTIFICATE OF STATUS DESIRED [} MIPSIRimbepttionktd
== o= - E—— — = - -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(5) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
VPD FERNANDEZ, ABEL 3936 W8 CT HIALEAH FL 33012
PD OROSIL, DELOS SANTOS 3991 W STH [N HIALEAH FL 33012 |
m [ AgLSTIN AHelda |yois w. alave rhalesh FL 330102
- o -z - T TONOO4EE1IES -
R IO ‘ — 10730 U121 7 |
x DA AL - VooakenI06, 25 306, 25 1
8. Namo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
Nune= L g
2. /M A s
NUNEZ, LUZMARY _ “Sirest Address (P.0. Box Number n.{sLN’ot Acceplable) w g
4001 NW 5TH STREET SO BYRen AJe Aesoe, Pox. 5
—~—HIALEAH-FL-33012- ey~ Sulite, Apt. #, Fle
H F Ass—‘aoezm—hmq 22X
City State | Zip Code
A Micrm | roeach FL 22 J4¢
10. |, being appointed the registered agent of 1 ve iamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S

Signature of S H
Registered Agent

‘w > « ‘M. Date C;/L/ﬁi
R‘E@IE&ED AGENT MUSPAIG M 7
11. | certify that | am an officer or director or the recﬁéor 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 heen 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)(i), F.S. The information indicated
on this _applic?tion,is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: X




