« © ~ ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION
. ““FOR -
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

. Secretary of State
»  DIVISION OF CORPORATIONS ‘

DOCUMENT #

1. Corporation Name

771289;'

CARMEL AT THE CALIF_'\ORNIA CLUB CONDOMINIUM "g" A

SSOCIATION, INC.

Principai Place of Business

cjob¢el

2901 SIMMS ST

HOLLYWOOD FL 33020 5
us

Mailing Address

C/OD.C. L
2001 SiMMS ST.
HOLLYWOOD FL 33020

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

AEINSTATEMENT CIHCC
[T

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, H Applicable

2|1 {3 qovde W9 #(p|. 25

4. Date Inéorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc.

Suite, Apt. #, elc.

11/15/1983

Applied For

5. FEil Number

-~ e

Ty & State T Oy & Swte - T T T TRGRT8230 - - | | Net Appricable
7 i 6. s - 8 A se required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] SRRl

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(s) 2 and/or Directors 3 Officer and/or Dirgctor 4 City / State / Zip
PD GELLER, STAN 781 NE. 199 ST. MIAMI FL
DS WILSON, ALICE | 781 N.E. 199TH ST. MIAMI FL
‘oo, SAFRA, HARRIS 781 N.E. 199TH ST. MIAMI FL -
4/ 25/ 00--01045--00 1
#RA¥2I5. 25 236,20
4

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CAD.CL
2901 SIMMS ST.
HOLLYWOOD FL 33020

tof

£y

10. I, being appointed lt]a registepdll a
Signatura of =T e 448
- . €]

Registered AM

= MEVROWITZ-ANDREW —~——=" =i s st o= =

above

AN

Name

—

e e = e e s

SEreet'Address (P.0.-Box Number is Not Acoept;ae) oo

Suite, Apt. i, Etc.

CRZED40 (8/99)

City

Stale

FE

Zip Code

/Ay i)

o Dofa W

=K RED

Cl
o L vy T

REGISTE

MUST SIGN

ed cofporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

/
2
827/

Date

s,

1.1 certify that | am an officer or director or the fegéi/ver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been 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 119.07(3)(i), F.5. The information indicated
on this applicat’n is true and accurate, and my signature shall have the sama legal effect as if made under cath.

KE

S-AY-0C 30824534308

TDate Daytime Phone #




