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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 05 GCT J L‘ PH Lf: 33

wLLBI LAY L STATE

DOCUMENT # N00000000654 TALLEBASSEE FLORIDA

1. Corporation Name

Greenways Condominium of Coral Gables Association
Association, Inc.

A5--D1055--018 #237.50
2. Principal Office Address 3. Mailing Office Address _ R, ~
730 W AT R T A T
30 Coral Way LB et i | oY g
Suite, Ap\. #, etc. Suite, Apl. #, etc. —— ‘
i 4. Date | ted or Qualified -

Suite 203 e pormiet e 1 104/2000
City & State City & State =

H . FEl Number Applied For
Coral Gables, Florida 65-1055477 iy sroros
Zp Cou.ntry ' “p Courtry 6. $8.75 Addiliar.|a| Fee required
33134 Miami-Dade CERTIFICATE OF STATUS DESIRED [] AARMSSNMA A pp

. Name and Address of Currant Registered Agent

Mario Sanchez Carrion

T30 CEraINEY " Ao

8lite"203

Coral Gables FL | 38%43

8. |, being appointed the tegisle\r\ed agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

Signature of La 140 C( ) / /05
Registered Agent LA™ Date "{ & {1
REGISTERED AGENT MUST SIGN / 7
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ' )
Titlas Officers and/or Directors Officer and/or Director City / State / Zip

p/d |Mario Sanchez Carrion {730 Coral Way #203 Coral Gables 33134
s/d |Rafael De Guzman 730 Coral Way #103 Coral Gables 33134
td |David Seri 730 Coral Way #204 Coral Gables 33134

k\é&w 4

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute thisapplication as provided for in chapter 607 or 617, F,S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporafe name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ell fees
awed by the corporalion 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \A/WM Ccu_om ‘/] 3‘1/05 305 66732445

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




