]
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State FILED '
REINSTATEMENT DIVISION OF CORPORATIONS SECRETAR Y OF STATE
TALLAHASSEE, F ? ORIDA
DOCUMENT # N04000001779 09 MAY 27 AM 8:08
1. Corporation Name
Piazza Industrial Warehouse Condominium Assoa
2011 =55 =034 52
0%, "EB#’D':I—*CIIHI =003 We,,.l 5, 25
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address ks
8060 W 23 Ave 8060 W 23 AVE v ?
Suite, Apt. #, etc. Suite, Apt. #, elc. | | HEINSTATEM?’ 05 O
Suite 8 SUITE 8 A e Freaaa™ed 5 118/2004
City & State City & State s I
. . FEI Number Applied For
Hialeah, FI HIALEAH, FL 3 4 bl., 6 5 53 7 ) Mot Aoploatie
Zp Country Zie Gountry 6. $8.75 Additional Fee required!
33016 33016 CERTIFICATE OF STATUS DESIRED (] Aot

T. Namw and Address of Current Registered Agent

Name

Carlos Eguez [E{The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Srrool Address (F,O. Box Number is Not Acceptable) the prior notices. By checking this box, you

8060 W 23 Ave

are certifying the prior notices were not

%‘t"ﬁ'ﬁpz" g' Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
HIALEAH / FL 33016
R S,
8. |, being appointad the registe named n, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.
e ¥
Regtored Agent oot 512012009
| T <REQUSTERED ABENT MUST SIGN
e
9. Names and Street Addresses of Each Officer and/or Director {Florkia nonprofit corporations must list at least 3 directors)
Tities Officers zgd":'eo?fnimdm mr?%ﬁrsgm City / State / ZIp

P CARLOS EGUEZ 8060 W 23 AVE SUITE 8 HIALEAH, FL 33016
\ GONZALO REY B060 W 23 AVE SUITE 1 HIALEAH,FL 33016
M LUZ REY 8060 W 23 AVE SUITE 1 HIALEAH, FL 33016

10. ) certify that | am an officer or director or the recaiver or trustee smpowered to exscute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been gliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of ind s ligted on this form do not qualify for an exemption contained In Chapter 119, F.5. The information Indicated

on this application Is true and accurate, and my signature shall

SIGNATURE: \n

the same legal effect as if made under oath.

CARLOS EGUEZ

5/20/2009

305-5122868

[ sicnaTure MDWMNG OFFICER OR DIRECTOR

Data Daytime Phona #




