2004 NOT-FOR-PROFIT CORPORATION

'REINSTATEMENT ..

DOCUMENT #N030000E8164

1. Eniity Name

PINEBROOKE CONDOMINIUM V ASSOCIATlON INC.

Principal Place of Business
15907 SW 91 CT
MIAML, FL 33157

Mailing Address
15907 SW 91 CT
MIAMI, FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
04 NGV IS AHIH: 3]

ULL) \L,..M“X \..' STAT[
FALLAHASSEE, FLORIDA

MRIHY

10262004 REIN-NP

JIUTHRT

CR2E099 (6/04)

City & State City & State 4. FE{ Number Applied For
14~ /ff‘ £/ 3 Not Applicable
Zi Count Zi Count iti
® Hniry e ountry 5. Cenrtificate of Status Desired O $8'75 Addltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840.8W.22ND.ST.. ..
4TH FLOOR

MIAMI, FL 33145

_| _Street Adriress (P.Q_Box Number_is Not_Acceptable)

t

City !

FL

Zip Code s

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in-the State of Florida. | am familiar with, and accept

///2_4//'7/

the abiigations of reglstered agent.

Z_der

SIGNATURE

Slgnarura‘ !ypacl ot printed name of registersd agent and titla it applicabla.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE MOWIN EES 16 $61.25
After January 1, 2005, Fee will be $122.50

oy

raccordance with 5, SOT. -.NV_;\'D).
¢orporation did not receive the prior notice.

3., the

Make check payable to
_Florida Department of State

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD O nelete. THLE ] Change [ Addition
NAME SMITH, DOUGLAS F NAME
STREET ADDRESS | 15907 SW o1 CT STREET ADDRESS

LOTY-ST-2P | MIAMI, FL 33157 <o) omvestae 2 R ’
TITLE D [ pelete TILE  -verr q/"\/ [ Change [ Adaition
NAME HEREDIA, SOFIA E NAME : \\\ Y
STREET ADDRESS | 15907 SW 91 CT STREET ADDRESS |, . .o
CITY-ST-2iP MIAMI, FL. 33157 CITY-ST-2P _ »
me D TMLE o N e e | %fil‘ln n Addition
NAME QUESADA, ORLANDO Hoep NAME 10728/ 4—-1}16“:1 e TR S
STREET ADDRESS | 15907 SW 91 CT STREET ADBRESS
CirY-§T-2iP MIAMI, FL 33157 CITY-ST-2IP

TTIME T o T pelete MLE [ Change [ Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
me | _ 3 Delete TILE [ Change [ Addition
NAME e T R N T T o e T TR T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 149 07{3)(), Florida Statutes. | further certify that the infarration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 61? Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmentwith an address, with all other like empowerad.

SIGNATURE: -

1 (26 for 30S-§84-113

INTED NAME OF SIGNING OFFICER OR DI

SIGNATURR AND TYPED OR

RECTOR

Déte

Daytime Phone #




