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L PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING THIS FORM.
A,
= .
CORPORATION B FLORIDA DEPARTMENT OF STATE .
Secretary of State y
REINSTATEMENT OISION OF IONS F E {L E D
03JUL 16 Pi 3:
DOCUMENT # 768228 1321
1. Corporation Name SECREI1ARY GESTATE
‘ IFLLAHASSLE FLORIDA
{koNTEREY HBOMEOWNERS ASSOCIATION, INC.
o
2. Principal Offic Adclr 3. Maisng Office Address . ~-~~=m
. 865 N,E, 209th Street] 865 N,E., 209th Street g A,
Suite, ApL #, sto. Suita, Apt. #, eic, Zi~ [E o
v 4. Dets incorporated or Qualified =
. ToDoBusiessinForisa Mpy 2, 1983
Gy & oo o aan 5. FE! Number Appliad For
MIAMI, FLORIDA _MIAMI, FLORIDA P -8 |
] » FLORID L 592378210 e
Zl;}j Country Eap Countey 5. .
“33179 MIAMI-DADE 33179 MIAMI--DADE CERTIFICATE OF STATUS DESRED [
5 7+ Name and Address uwmimmmr
"™ MARY MOLNAR
Suet (F.0.Box W ST SE TR S
868 W B BOSR T Eor 17716/ 03— 01 020--008 _ §#353,
Euite, Apt. &, Ete.
MIAMI ﬁf;[f“ww‘33179
R —— AR N n
8. ), being appointad the registored agent of AaMed Grparetion, am famiiar with gnd socept the obigations of section 607.0505 or 617.0503, F.5.
g o 724003

REGISTERED AGENT MUST SIGN

L A A

9. Names and Stree) Addresses of Each Officer andéor Divector (Florida nonprofit conporations must st at lasst 3 directors)

Tites Offcers BnG/ax Dicectors ook eyt i City / Swte/ Zip
P, | NBAL SOLAWAY 841 N,E. 207 Lane, #201 |Miami, FL 33179
VP | BARBARA ISHAM 862 N.E. 200 St., #206 | Miami, FL 33179
5 SANDRA LEWIS 20815 N.E. 8 Ct #102 Miami, ¥L 33179
T JON BUTCHER 821 N,E, 207 Lane, #101 [ Miami, ¥FL 33179
D RICHARD SCHELLBACH 825 N.E., 209 St., #104 |Miami, FL 33179

— SRS S — e —

A0 t curiity that | am an ofioar or dirteior of the Mcelver of Tustes emMpowaered (o execute this application B provided for in chaptar 807 or 817, F.5. ) further certify that whan filing
thix reinstatement application, the reasan for dissolution has bean sliminated, the corporate name satisies the requirerments. of sacton G0T,0401 o §17.0401, F.3,, that 21 fees
awad by the corporation have boan peid and the names of individisals listed on ihis form do not quaily for an exemplion under section 118.07(3)i), F.S. The information intfcated
on this applicatipn is true snd accurain, end my signahus shall have the same legal ¢ffact as i made under ot

7-10-03  SpF- 6JY-UIN

SIGNATURE:

o~ o ey

SIGMATURE AND TYRED OA

/ﬂmwmmmmonomn

Daytimma Phorw #

#eren

~renran e

NE[L S6La)e Y

FROM 9549818607

TO Dottie

A

7//{5
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