_ 2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCNUMENT #N01000006968

1. Entity Nama

MELI;OSE LANDING AT EDEN LAKES 2 HOMEOWNERS
ASSOCIATION, INC.

FILED
06 JUN -7 PH2: 33

Principal Place of Business Mailing Address JLL ‘ i,{ 1 O
8165 NW 155TH ST, 7600 W 20 AVE IALLAHASSE
MIAMI LAKES, FL 33016 27 ASSEE, R i. GR?DA

HIALEAH, FL 33016

(i

z.lezcii%agﬁaeol%mae}ss L/Ll S‘f’ 3 Mam AddressSw L"-{ S'I—

Suite, Apt. #, etc. Sune Apt. #, etc. 051 006 o bt
Qr. gzoe REINNPL—”.[!I——'RZEDQB(H&S oTA
City & Stata . |t¥ & State . 4. FEI Number = |Applied For,_
minmi FL m { ) F(I 01-0632043 N6l Appiicable
Zip Couniry Zip Caunt » . $8_75 Additional
33 / g 5 g A_ ?76 } g 6 (/{rg /q. 5. Certificate of Status Desired O Fee Raquirec; o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRO, MARIO JR. ) Randall ¥ Rogec + A SSOCJ’&*/‘&S PA
8165 NW 155TH ST. Streel Address (P.0. Box Number is Not Afcaplable)

MIAMI LAKES, FL 33016

LRI N 53 SH Switl 200

YReva RatoA) FL | 250 P 7

8. The abave named entity subgfitg this statement e purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

fres . —Randoiry Feger s AsSpciates FPA. A 15-0(,

SIGNATUHEz:Jma. Iypad o diod same of 16 agant 4nd lifle J [NOTE: Reglaturad Agent SiGATTIr required whin reinstating) DATE
_ FILE NOWII FEE IS $297.50 F,ﬂ;?;:::;::ﬁf:'fst;m
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TIE vPD . Detote TME PRESIVENT [J Change 7] Addition
NAME FERRO, MARIO NAME }
STREETADDRESS | 8165 NW 155 STREET STREET ADPRESS Brglé:)?n SW I a W%.*- Ve &-{—
cnv-sT-20 | HIALEAH, FL 33016 CITY-ST- 2P nﬁﬁ %3 |85 .
TIE SD K Detete T Jic O Change /&IAddiliun
HAME FANO, TANIA HAME HCOS*&L
STREET ADDRESS | 2189 SW 60TH STREET SUITE 205 sweETnonss | | (, B35 5 [U J—/ 2 TRrrale
orv-sTP | MIAMI, FL 33016 oS | pyvigami , Fle 23%1 85
TNLE O veleta TILE [ Change QAddition
e v éarronf Rolandd T .
STREET ADDRESS J STREET ADDRESS 440' Mj I(PZ (/pu,r‘
CITY-§1-2P ‘n \\L CITY-ST-21P M A, ELle 33 g5
TITEE ' 7 Dolete TILE TREASWRIE 0 Change Adition
NAME \/V HAME CQS""”DJ Edbuard A
STREET ADDRESS STETIORESS | of 2 27, Sia) [lp B pa;f:l’]
- S1-2p WET ) Nidmi - P 35185 "
i3 ) O etete e ME WMBEE OF TwE EOAED O Change &unnion
NAME NAME CLr
STREET ADDRESS steet aooress | f 3 (5 Q:I (P 3 V“f‘l P
Y- §T-29 CTY-STBR iy QIY\ ‘ )
-TLE O Detete TITLE [ Change [ Addilion
NAME NAME - e
STREET ADDRESS STREET ADDRESS —-" WD TEZO7TE42
CITY-ST- 2P CITY-51- 2P B/ 15A06~-01003-~003 %% 237, 5l

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or thetregeiver or tiustee empowered to execute this report as required by Chapter 617, Florida Stalutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with all other like empowered.

SIGNATURE:

slisfob (186) 2455741

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DJRECTOR Dala Daytime Phone #




