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PLEASE READ ALL INSTRUCTIONS BEFORE COMI;LETING THIS FORM.

Il

CORPORATION

"REINSTATEMENT Secretary of State 05 L 26 P2l

DIVISION OF CORPORATIONS "

s Tk
toataes

DOCUMENT # x03000004339
1. Corporation Name
OASIS ON THE BEACH CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address .
5750 NW 111 ST 5750 NW 111 ST e TR EN'& 4
“R“Q “ »,_-&\\J \,2"0 ot

Suite, Apt. #, etc. Suite, ApL. #, etc. i; i t‘\\_:) b O

4. péle Incomorated o Qualified I

To Do Business in Florida 5122/03
City & Stato City & State
HIALEAH FL HIALEAH FL 5. FEI Number Applied For |
Not Applicabl

Zip Country Zip Cauntry s ] v Aeorabe
33012 USA 33012 USA " CERTIFICATE OF STATUS DESIRED [] |astdionuins

7+ Name and Address of Current Registerad Agent

N
THOMAS G SHERMAN ESQ PA TR
REEEY VA SRR ~c vl -

axry FRTN

Street Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVENUE

Suite, Apt. #, Etc. A

City State Zip Code
CORAL GABLE% /

{ifir with pnd accept the abligations of section 607.0505 or 617.0503, F.S.

FL (33134
8. |, being appointad the registid §gbnt of the above named corporalion‘\am {a
pae AUGUST 16, 2005

Signature of
Registered Agent

i REGISTERED AGENT MU%T SIGN
9. Names and Street Addresffes of Each Officer and/or Director (Florida nonprffit corporations must list at least 3 directors)

Tiies Officers s or Directors Ocer andisor Oactor ' City / State / Zip-
PD ALEJANDRO RIOCABO | 5750 NW 111 STREET HIALEAH, FL 33012
VSTD | ANGELA M. RICCABO 5750 NW 111 STREET HIALEAH, FL 33012
VD ANGELA M. RIOCABO 5750 NW 111 STREET HIALEAH, FL 33012

welan T Yo LG Iy Jaradpn e s

o /501095 012 ##44.500

r or the receiver or trustes ampowersd to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
hson for dissolution has been eliminated, the corporata name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
paid and the names of individuals listed on this form do not qualify for an exemption under saction 149.07(3)(i}, F.S. The information indicated

10. i centify that | am an officer gr direct
this reinstatement applicatich,
owed by the corporation ha
on this application is true al

8/16/05 305-448-5898

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR

CR2EQ81 (01/05)

o Ak 9 A TG



