PLEASE READ ALL INSTRUCT!

L
2 FLORIDA DEPARTMENT OF STATE
TION ) Jim Smith
REINSTATE T Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0/ ooa0042 Y7

» Corporation Name

Lago Azul Condominium Association
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)
Nat Applicable

Inc, '
2. Principal Office Address 3. Mailing Ottica Address
2500 W. 78 Street | P.O. Box. 160718 e ~
Suile, Apl. #, elc. ’ Suite, Apl. #, elc.
4, Date Incomparated or Qualified
Bay # 4 To Do Businass in Florida
City & Slate City & Stale .

, , 5. FE! Number
Hialeah, Florida Hialeah, Florlda 59~ 57 Zq(ﬁl
Zip Counlry Zip Country 6.

33016 U.S.A. 33016 U.S.A. CERTIFICATE OF STATUS DESIRED [}
7. Name and Address of Current Reglstered Agent
Nama

Filorida's Property Management Group. Corp.

Straat Address (P.O. Box Number is Not Acceptable)

2500 W. 78 Street
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Suite, Apt. #, Etc. T ‘_L‘- T u;m 1 TiF
Bay # lr"\ )
City Siate Zip Cods
Hiale a,b\ ] FL 23015

3. 1, being appointed the registere

-ignalure of
legistered Agoni

-namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.

Date

o e e olEadh T owsee
PD Nestor Gomez 2500 W. 78 Street # 4 Hialeah, F1, 33016
PD Jorge Lopez 2500 W. 787Street # 4 Hialeah, F1, 33016 |
D Luis S. Nieves 2500 W. 78 BStreet # 4 Hialeah, Fl, 33016
D Wilgen Reyes 2500 W. 78 Street # 4 Hialeah, F1, 33016
Jose H. Lemus 2500 W. 78 Street # 4 Hialeah, F1., 33016

« | gertify that | am an officer or diractor or the receiver or trustee ampowered to execute this application as provided for in chapter 607 o1 617, F.8. | tusther certily that when filing
this reinstatement application, the reason for dissolution has been efiminated, tha corporate name satisfies the requirements ol section 6070401 or §17.04D1, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07{3){i). F.5. The information indicated

on Ihis application is true and accurate, and my signalure shall have the same legal etiect as it made under oath,
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SIGNATURIFANDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Doyime Phore 8




