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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A2\ FLORIDA DERA RTMENT OF STATE
F"P Secretary of State
DIVISION OF CORPORATIONS

FILED
05FEB -L PM 2: Qg

CORPORATION
REINSTATEMENT

SECRETARY OF ST ATE

DOCUMENT # N02000009906 TALLAHASSEE, FLORIDA

1. Corporation Name

SUNRRISE AT SUNSET VIEW CONDOMINIUM ASSOCIATION, INC.

12224 SW 101st Terr
12224 SW 101st Terr

Y e - o 44

2. Principal Office Address 3. Mailing Cffice Address %—‘ W ST@TEMEW
12224 SW 101st Terr 12224 SW 101st Terr
Suita, Apt. #, etc. .| -Suite, Apt. #, etc. o
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State B I
_FL. - e SMIAMEFL - » FEI Number _|AppliedFor R
MIAMI, FL 4/ —2/0 ?37é Not Appl.icabie
Zip Country Zip Country 6.
33186 USA 33186 USA - CERTIFICATE OF STATUS DESIRED [] it oate of St

7. Name and Address of Current Registered Agent

Name
MARIA FERNANDEZ VALLE, ESQ.

T

10570 N.W. 27th Street

Street Addrass (P.O. Box Number is Not Acceptable)

] T T LY v e B RS 1 I

11 S30/04--11H ﬂu’*}"“l-llr_. 3'”"38?

Suite, Al l # Etc.

= i L l‘:u

Suite o2lit euf_" —-—0ift1-- nl A
City State Zip Code
MIAMI FL | 33172

—
red agent #6 abova name corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

// el 2J21/04

~"REGISTERED AGENT MUST SIGN

8. |, being appolnted the reg

Signature of
Registerad ;‘\gem/X

9. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcors andjor Directors Oficor andsir Diracor City/ Stale /2lp
PID | NORA RODRIGUEZ | 7510 SW 152 Ave., A<104 MIAMI, FL. 33193. . N
| veo | osniEL GOnzaLEZ 7510 Sw 152 Ave,, A-108 | MIAMI, FL. 33193 L
T/D | AMADO YANIZ 14356 SW 48 Lane MIAMI, FL. 33175 )
S/ | ALBERTO LIRIO 7510 SW 152 Ave., B-108 MIAMI, FL. 33193 1\ 9\\"‘
D JUVENTINO LEON 7510 SW 152 Ave., C-105 MIAMI, FL. 33193

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(§), F.S. The information indicated
on this appllcanon Is true 7nd accurate, and my signature shall have the same legal effect as if made under oath.

_&u e LT Py QV.o2 303 et oF NVOva ao(L 0\1“'&,- by ?wcr o A#ame
Was] — (as) wsesa

Daytime Phone #

SIGNATURE:

MNTED NAME OF SIGNING OFFICER OR DIRECTOR

y

CRZEQ0H (01/04)



