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1. Corporetion Name 97 DEC "
- | CASA LINDA TOWNHOMES CONDOMINIUM ASSOCIATION, || i1y i SIALE
g 1NC. _ TALL ARRAGSLE, FLoriDA
Pringlpal Piace of Business Malling Address )
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HIALEAN FL 33012 3742 W 12 AVE
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us 0\/‘
If above addresses are incorrect In any way, line through incorrect information and enter corraction balow. Qﬂ ]‘ATEMENT
2. New Principal Ofiice Address, I Applicable | 3. Néw Mailing Office Address If Applicatle & Incorporated or Qualified
ﬁHérJJ A F ﬂ ‘_(‘/?T To Do Business in Florida 12/16/1983
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7. Nemes and Street Addresses of Each Officer and.’or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Namo end Address of Curreninnaglslared Agent 8. Name and Address of New Registered Agent
HERNANDEZ HENRY HENRY HERNANDEZ
America F & H Management & | StreelAddress (P.O. Box Number is Nol Acceplable] - e
TROPICANA REALTY NG Realty Inc. g AMERICA F & W Management & Realty Inc.
HIALEAH FL 33012 ‘ 2011 West 62 Street Sulte, Apt. ¥, Elc. )
' Hialeah, Fl. 33016 2011 West 62 Street B
GCity State | Zip Code
Hialeah FL 33016 |

10. 1, belng appolinted the rggistergd agant of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.

Signature of H g M”" <t ' - -

Régistored Agent __ Pt ;’&2/ o pete /)T 07 }7
REGISTERED AGENT MUST SI

. This corporation owes or has paid the current year (See other sids for information
Intangible Persona! Property tax due June 30. ves ] nNo [] on Intengible tex )

12, | cartity that | am an officar or direcior or the recelver or trustee empowered to execute this epplication as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement applicalion, the reason for dissolution has beon eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the oorporation have been pald and the names of individuals listed on this form do not qualify for an exemption under seclien 119.07(3}(i), F.S. The information indicated
on this applicallon is true and acgurate, end my signature shall have the same legal effect as il made under oath,
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