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| DOCUMENT # 769455

£ [INC.

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIC £R¥¥, FLORIDA DEPARTMENT OF STATE A \Ef}\
FO '?‘ Sandra B. Mortham MLE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS g70CT 29 PM L 1]

SECRETARY OF SIATE
1. Corporation Name DA
WRPORT LAKE WAREHOUSE CONDOMINIUM ASSOCIATION, TALLAHASSEE, FLOR

Piinclpal Place of Business Malling Addrass

2000 NW B4TH AVENUE 2030 NW B4TH AVENUE
WiAMI FL 33172 MIAMI FL 33172

If above addresses are incorrect in any way, line thraugh incarrect infermation and enter correclion below.

2. New Principal Ofiice Address, If Applicable 3. New Maliling Office Addrass, If Applicable 4. Date Incorporated or Qualified ‘
To Do Businees In Floriga. 07/20/1683
"~ | Sutie, Apt. &, elc. Sulte, Apt. 4, efc.
5. FEI Number Applied For
City 8 State City & State 59-2355136 Not Applicable
6. .
- - 8.7
D Gourry Zip Couriry GERTIFIGATE OF STATUS DESIRED (1] RPAN-MAMIBHA R WAS
7. Names and Street Addresses of Each Officer end/or Director (Florlda nonprofit corporations must list at least 3 directors)
Nama of Officers Streat Address of Each
Title{s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers)
(D NAVARINI, GEORGE 0. 2030 NW 84TH AVENUE MIAMI FL
['STO  AUNEDO JR, AGUSTIN 2030 NW 94TH AVENUE rllAMI, FL 00000
Vo , DONALD M 2030 NW 84TH AVENUE MIAMI, FL 00000
1] YWORTH, PETER 2030 NW 84TH AVENUE MIAMI FL
(7 Al
| OJ 2} //I [ ﬂfi

T

8. Name and Address of Current Reglstered Agent 8. Namo and Addrass of Now Reglstored Agdnt -2 7 |

Name I [
CAUNEDO JR. AGUSTIN.

2030 NW 94TH AVENUE Sieat Rddss (PO Box Nungay Yoy FEqorg® =t 3 1y 4 A S~
-101/31/97--111
MIAMI FL 35172 Sulte, ApL. #, Etc. . BEREZIG, 25 EERRZ2EE, 25
City State | Zip Code

10. 1, being appolinted the re

tered agent of the above named corporation, am familiar with end accept the obligations of Seclion 607.0505, F.S.

gralre ol o i | oo 1S/ 2
\ / AEGISTERED AGENT MUST S1GN 7
s (P ot .
11+ This corporation owes or has paid the current year (S00 ofher sida for Information
Intangible Personal Property tax due June 30. Yes L] No @ on intangible tax.)

| SIGNATURE:

12, | certify that | am an officer or director or the recelver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this relnstatement application, the reason lor dissolution has been eliminaled, the corporate name satisfies the requlrements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the oorporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

D oo 193y G 3 ~/3230

CR2E040 (8/97)

GNATURE AND TYPE ﬂ 'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




