PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
04 AUG 23 ‘' 4: Q7
DOCUMENT # SECRETARY 07 STATE
1. Comoration Name TALLAHASSEE, FLORIDA

Vision At Fountainblue Park | Condominium Association Inc,

o 3 00000 3003

2. Principal Cffice Address 3. Mailing Office Acadress
7750 W. 26 Avenue P.O. Box 160718
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Suite #4 . 4. Date tncorporated or Qualified
- To Do Business in Florida
City & Staie City & State
Hialeah, Florida Hialeah, Florida . Fol Nuer appiearor |
v Not Applicable
Zip Country Zip Country s $6.75
- A Additignal Fee required
33016 US.A. 33016 U.S.A. CERTIFICATE OF $TATUS DESIRED [] tor a Certiticate of Status

7. Name and Address of Current Reglstered Agent

Name

Florida's Property Management Group. Corp.

Street Addrass (P.O. Box Numbaer is Not Acceptable)
7750 W. 26 Avenue

Suite, Apt. #, Ete.
Suite# 4

State Zip Code

City
Hialeah N\ FL | 33016

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

o &8 0%

8. |, being appeinted the registerad Wi

Signatyre of

Registered Agent

GR2ECE1 (01/04)

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

Tittes Offcers aneiror Directors Ocer andior Sirecior City / State / Zip
PD Luis M. Fuentes 7750 W. 26 Ave. #4 . Hialeah, FI, 33016
TD Eisa Femandez 7750 W. 26 Ave. # 4 Hialeah, Fi, 33016
sSD Raphaelli Luitti TT50 W. 26 Ave. #4 Hialeah, Fi, 330186
D Argelia Cortada 7750 W. 26 Ave. #4 Hialeah, Fi, 33016
PnOOg4ra 1 20el
03723/04—01023--015 #4561,

10. | certify that | am an officer or director or the raceiver or trustee empowered to executa this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. :ﬁat _aII !ees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)), F.S. The information indicated

on this application is yrateymjy signature shallf3ve the same legal effect as if made under cath.
SIGNATURE: U, 7

sWur!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

~Baytie Phons #

g-5-04 663)2653?7&

(P



