PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS} FORM.

[/ APPLICATION & ;fgm_omm DEPARTMENT OF STATE ILED
FOR s ? ‘5 Sandra B. Mortham 2 A
\3% p £ Secretary of Stale A ¥ Ly
F\‘EINSTATEMENT : <w-v DIVISION OF CORPORATIONS ‘l Cle ’
- — TR b etay e

DQCUMENT # Nos661 Coe R

1. Cgrporahon Name

POLO CONDOMINIUM ASSOCIATION, INC.

Prirkmpal Place of Business Maiing Address
10625 8.W. 130 Terr. 10625 Ss.w, 130 Terr.
Miami, FL 33176 Miami, FL 33176 RE'NSTATEMENT ,

bove addresses are incarrect in any way, line through incorrect infermation and enter correction below.

It

al
2. New Principa!l Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorpor_agd or ouﬁiﬁéﬁ
Ta Do Business in Florida 06/14/1984
Suite. Apt. #, elc - Suite, Apt #, elc. |
5. FEI Number Applied For
City & State T T Ty 8 State ] 59-2797083 Not Applicable
}._
6.
75 Country Zp J Cauntry CERTIFICATE OF $TATUS pESIAED ) 58',1? oot o Srama
| 7. Namnes and Slre;t:ddresws of Each Officer and‘or DII’eC?’I’TF'C:dG nonprofit corporal;;s muslt Ils;gl;sa ;e;l;)r(s) N i;::tw o
'''''' Name of Officers Streel Address of Each
Tulefs) and/ar Directors Officer and/or Dwrector City / State / 2ip
. 2 3 {Do NOT Use Post Office Box Numbers) 4 ]
ED Aida Estevez 10625 S.W. 130 Terr. __ |Miami, FL_ 33176
VPD Analia Ragonesi 10621 N. Kendall Dr. Ste. ﬂB Miami, FL 33176
D Kelly Morgan 10621 N. Kendall br. Ste.218! Miami, FL 33176
- e v___#
2
(-— # -
2. _(Ulises  EBTeetez (0625 S (B0lees | AMiarra:, FL. 3B17 |
:?JE'GDCID,ZBSU 1t4=2——
wEkR306, 25 k#3068, 25

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent )
. [ Name g
Estevez, Aida =
Sireot Address (P.O. Box Number is Not Acceplabh g
1(1362? S.W. 130 Terr. ross ( * Numbar i plable) g
Miam 4 FL 3176 Suite, Apl. #, Etc 5

)_Cny T T State [ Zip Cade
l FL

10. 1. being appointed the registered agent of 1 bove named corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S

Signature of
Registered Agent « = o _ o Date . e e -
3 ED AGENT MUST SIGN
1. i oration 6 5 id r her si i «
11. This corporatio s paid the current year Ves E] o[ (e other sige or inormation

Intangible Personal Property tax due June 30. S

12, | gertity thal | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. i further certily thalmg
this reinstaterment application, the reason for dissolution has been eliminated, the corporale name sabisfies the requirements of section 607.0401 or 617.0401, F.5., that &ll foes
owed by the corparation have been paid and the names of individuals listed on this ferm do not guality for an exemption under section 119.07(3)(). F.5. The information indicaled

on this application is rue and accurate, and my signature shall have the same legal effect as if made under oath

{;)403 EoXT e (/82

OF S!GNING OFFICER OR DIRECTOR Dale ' "7 Daytime Fhona s




