2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

2008 JUN -y AN 7: 33
SECH: ., .7 OF STAIL

DOCUMENT # N04000004143

1. Entity Name
CROWN GATE VILLAS [l CONDOMINIUM ASSOCIATION,
INC.

Principa! Place of Business Mailing Address ] IDA
7750 WEST 26TH AVE P.0. BOX 160718 TALLAHASSEE FLOR
SUITE 4 HIALEAH, FL 33016

HIALEAH, FL 33016

2. Principat PlaceWess - No P.O. Box # 3. Mailing Address |'|n”|’ IH"I

‘5?7? 157 ST ite. Apl. #, sic
Suite, Al gg /0/ Suite, Apt. #, elc. Rﬁ IATEM

City & State City & State 4. FEl Number Applied For
H/ﬁlt{f w @ ;& 56-2464153 Not Applicable
§30/¢ Counlzl . S . Zip Country 5. Certilicate ol Status Desired O Eg';iﬁf;jﬁma'

6. Name and Address of Current Registered Agent ¢ 7- Name apd Address of New Registerad Agent

Name
FLORIDA'S PROPERTY MANAGEMENT GROUP FZ or I_KZQ_J? (0 Z ”7917721'
7750 WEST 26TH AVE Slf%lf\défﬁaﬁ (P.0) Rew blumber is WALACCE r
SUITE 4

HIALEAH, FL 33016 5?7? MW /S ) ST 50/7’5/0/
t g City M[ﬁa/ L/}KES FL I Zu:-f"*"' '%_

8. The above named enlity subm’kmrls slalemenl for the purposg of changing its registered olfice or registered agend, or both, in the State of Florida, | am familiar wnh ang accept
a
L

tae obligations of nglslere
SIGNATURE // ' %J& 4 60[0/) (95/2? /O(r

51gnaw(r¢or pnnmd t\%me uhamstmed agent and nltlll applicable. (NOTE: Registered Ageni ‘when rai ing)
RS
In accordance with s, 607.193(2)(b), F.S., the Make check payable to

FILE NOWH! FEE 13 $122. 50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MLE PD O delete TMLE - - change [ Addition
NAME NUNEZ, JUAN E NAME ‘:. E“ I 1 1 I:] 3 LFI"'
STREET ADDFESS | P.O. BOX 160718 STREET ADDAESS 0B/10s UH——I'IIIJDB—-UD':I H*I .50
CIrY-St-zp HIALEAH, FL 33018 CHY-ST-7IP
TILE sD - [ pelete TITLE [ change [ Addition
HAME RODRIGUEZ, LUIS D *¥ NAME
STREET ADDRESS | P.O. BOX 160718 . STREET ADURESS
CiTY-ST-2IP HIALEAH, FL 33016 - ~.: CITY-S§7-ZIP
TITLE VD 3 oelete TITLE [ Change [ Addition
NAME CRUZ, MARIO NAME
STREET ADDAESS | P.Q. BOX 160718 STREET ADDRESS
CATY-ST-2IP HIALEAH, FL. 33016 CITY-S$1-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
e [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-S1-2IP
MLE 3 petete THTLE O change [ Addilion
NAME NAKE
$TREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporatian or the receiver or trustee empow cute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachrment with an address, like empowered.

Tuan Munez 52/ 5

v
SIGNATIRE AKD TYPED OR PRINTED NA'(E OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:

o INR



