—— - ~=—3:8.-Names and Streel Addresses of Each. Officsr antlfor Olractor (Flariga nonprofit corparaions must lis! at least 3 diraciors)

8_1/13/222.4’;‘ . .@‘:‘HSS PHHLIPS EISINGER - 3856612289

oa A W _ NO.934 Dagz
FiLED |
PLEASE EEAQ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. q :
» I | o JaH 26 MO 33
CORPORATION &5%A0 FLORIDA DEPARTMENT OF STATE pp——
REINSTATEMENT § Searetary of State St TLORIDA
DIVISION OF CORPORATIONS TRLL

DOCUMENT # N0OD0D0000088

1. Comporation Nsme '
200 OCEAN DRIVE CONDOMINIUM ASSOCIATION, INC. 4

2. Principal Office Address 3. Mailing Office Adiress O ASTAYVES O\’OL{
T T 1320 STDIXIE HIGHWAY-—=-(=1320.3. DIXIE HIGHWAY . | O0EsuiRe i\Aa ﬂﬁ% R

Suite, Agh, 6, aic, Suite, Apt. &, te. » TP prr e o OO
784 781 e ™ 01/05/00

Cly & Stave City & State 5. FE! Nambar Applied Far
CORAL GABLES, FL CORAL GABLES, FL Not Applicabla

Zp Country ip Coumiry [ % $8.75 Adaitiona) Fou required

33146 USA 33146 USA cernACATE of STATUS DESRED (] Railipousiimintiig

7. Nama and Address of Current Registered Agant

"™ GARY L. BROWN, ESQ. GO0D2 TR0 T

(A T e fatte]
Sueet Address (P.0. Box Numnbar is Not Acceptable)

SEACHR ML R B S vt TN )]
4000 HOLLYWOOD BLVD

Suite, ApL #, Elo, 265-5

“ HOLLYWOOD

CRZENSY {1002}

o4 corporalion, sm fampiar with and sceept the abligations of section §0T.0505 or 617.0503, S,

01/14/02

Dats

Slgnature of
Registered Agent
Vd ¥ REGISTERED AGENT MUST SIGN

] oo e e s |
Pg SCOTT A. GREENWALD 1320 S. DIXIE HIGHWAY, SUITE 781 | CORAL GABLES, FL 33146
VPD  JALLEN R. GREENWALD 4320 §. DIXIE HIGHWAY, SUITE 781 | CORAL GABLES, FL 33146
STD | ANAKEARSON 1320 S. DIXIE HIGHWAY, SUITE 781 | CORAL GABLES, FL 33146

executs (hig appication as provided for in chapler 607 or 617, F S, | furiher canify that when fiing

10 | carlify that | am an officer or director or the fecaiver of trustet empowersd 3
lh'sﬂr:?mmmm applcstion, ihe reasen for tlasoktion has been sliminated, the corporaia name saisfles the requirements of gection 607.0401 or 617.0401, F.S,, that all Tees

awed byll\ucorpaﬁlbnhavauenmhmﬂlmmmdbmmwmktmmmmﬁyhmwmm119.07(3)(1). F.§, The infermation {
on this applicaion s rue and scturete, and my sigratura shall frave ke same legal effoct aa if mada under oath.

1¥/a74 4 305-667-2225

SIGNATURE: —

SIGNATIRE ANQ TYPED OR FRINTED NARE GF SIGNING OFFICER Oft DIRECTOR

——



