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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT
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a3 FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04000009964

1. Corperation Name

1501 Ocean Steps Condominium Association, Inc.

FILED
V90EC 23 PM §: 49

SECRETARY OF
,JTALLAHASSEE; FLS.{]J’?JEA

BT I e e e X M

f e In-—1034--D17 ##297.50
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address T T el
1501 Collins Avenue 1501 Collins Avenue REINS AIEEME)N o% 09
Suite, Apt. #, elc, Suite, Apt. #, elc.
20 20 4. Date Incorporate_d or Queliﬁed
TR T To Do Business in Flofida 1 0]21/2004
: . . . . . 5. FEI Numb Applied F
Miami Beach, Florida Miami Beach, Florida 502433486 4 o Ao
Zp Country Zp Country 6
33139 USA. 33139 U.S.A. " CERTIFICATE OF STATUS DESIRED [] [aeseboli it i
7. Name and Address of Current Registered Agent
Narne . L .
Michael L. Hyman Q The remstatemen} fee is |mpos§d, except_ in
Stvot Adrans (B0 Box Nomber s Not Aecetabra] circumstances which the entity did not receive
s ' the prior notices. By checking this box, you
150 West Flagler Street are certifying the prior notices were not
Suite, Apt. . Elc received and requesting the reinstatement
2701 fee be waived.
Cil.y State Zip Code
Miami Ft 133130

8. |, being appointed the registered agent of the above narped corporation, am familiar with and accept the obligatians of section §07.0505 or 617.0503. F.S,

Signature - ;
Registered Ag — / Q

e 12/ 21109
4 7/

EC AGENT MUST SIGN

RE&\S

9. Names and Street Addresses of Each Officer andior

irector (Flarida nonprofit corporations must list at least 3 directors)

Titles

OHicers and/or Directors

Name of

Street Address of Each
Officer and/or Director

City / State / Zip

P/D

Roberto Wolff

1501 Collins Avenue, #20

Miami Beach, FL 33139

V/ID

Haim Turgman

1501 Collins Avenue, #20|Miami Beach, FL 33139

S/TID|Armando

Bravo

1501 Collins Avenue, #20|Miami Beach, FL 33139

124228

0. E-mail Address; jonathan@hsmattys.com

{To be used for future annual report notification)

17. Vcertify that t am an
this reinstatement appl
owed by the corporation

made under cath,

SIGNATURE:

icer or dirgctor or the receiver or trustee empowered to execuls this application as provided for in chapter 807 or 617, F.S } further cerify that when filing
. the reason far dissolution has been eliminated, 14 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
been paid. | funr?enify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

oty WolH

/Z, 2/ 79

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytime Phone ¥




