PLEASE READ ALL INSTRUTTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION;. * {
REINSTATEMENT

DOCUMENT # NOL000002724

1. Corporation Name

WESTEND @ 25th CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address REH '
‘2500 N.W. 87th Avenue [ 2600 N.W. 27th Avenue

Suite, Apt. #,_elc, _ . . Suite._A_pL_ #, eic,

N gl e = T e T e e e e = . .}
$32 $#32 4. Date incorporated or Qualified ] ”
To Do Business in Florida 441772001
City & State City & State |]

| MTAMI-FL N HIAMI,, FL . ‘ . 5. FEI I\fumber 907—0054630 Applied For

Zip Country Zip Country P .o
33172 USA 33172 USA " CERTIFICATE OF STATUS DESIRED [] [\l

- .

Not Applicable

Additiona ae rerg

7. Name and Address of Cumrent Registered Agent

Name
FERNAN JARAMILLO ‘ e N T e b
Street Address (P.O. Box Number is Not Acceptable) ;'.’_'.""BB."’[M""‘D“] I 3_ o Bﬂq **:‘:
7603 ESTRELLA CIRCLE
Suite, Apt. #, Etc.

()
.|
%

Fl
T

City CA RATON state | 2
BO FL |33433
F1 —— —
8. |, being appointed the reg'tste;e;ﬁ\t of the aboveg named corporation, am familiar with and accept the obligations of section 607.0503 or 617.0503, £.5.

Signature of
Registered Agent

CR2E021 (8/01)
X\,
T

d/ﬂﬂl’ . _ Date // /"22 - 09/

/'REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip -

Titles Officers and/or Directars Officer and/or Director

PD JARAMILLO, FERNAN 7603 ESTRELLA CIRCLE BOCA RATON, FL 33433 -

VD | JARAMILLO, HELENA - - [ 7603 ESTRELLA CIRCLE | "BOCA™RATON,FL—33433 —f —

D JARAMILLO, SILVIA 7603 ESTRELLA CIRCLE BOCA RATON, FL 33433

SD VILLARREAL, ANA J. 12347 CLEARFALLS DRIVE BOCA RATON, FL 33428

S L - ks - ey
10. | certify that | am an officer or director or the receiver or frustee empowered toexecute this application as provided for in chapter 607 or 817, F.S. | further certify.that.when filing__H .
this reinstatement application, the reason for dissolution.has b n_ejiminaled.:me_corpmat&nqmeﬁe_oﬁsﬁes:the-reqmremenmr;sﬁcﬁb?ﬁmﬂlm or 617.0407,-F.S., that all fees

—e—f: -~ Owed-by theTorporalioh have been pard agd 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
an this application is true and accuratg, gfid my signature shall have the same legal effect as if made under oath.

SIGNATURE: /

,422. o_;/a/.fa':s'_fwas/a N

L
TYPED OR F;RYNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




