L N0 500000/90 7

(Requestor's Name)

KRR

— 600110989556

(City/State/Zip/Phone #)

HileT,

Tr--430en- - o

13A0YddY

#$35, 00
[J Pekup ] warr [] mar
{Business Entity Name)
In (=)
za S
— O
{(Document Number) E;'-:run c:_>.
o
a% 2 2z
w0 [
m-—< -0 Mo
Certified Copies Certificates of Status e g 9
G
%p‘ ———
By
. . N . Dm W
Special Instructions to Filing Officer: o i
-
gk beck K pu S

- ot bt 9
s =

. W< oD soo—

Office Use Only

(4 Chory

C. Couitictts  OCT 3 1 2007




.
’

-

COVER LETTER

TO: Amendment Section
Division of Corporations

comeer. Sonca. scurheide Cordomintom fesC, Ty

(Name of Corporatton)

DOCUMENT NUMBER: Q 5 EHZS[ZHZSQ lElQ l

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concetning this matter to the following:

\/cumaeﬁa ﬂud z

{Name of Coniacl Person)

Lo Popends Manacendid-

Vv (Firm/Cgimpany)

240 Pllhammba Mmh“ #2230

(Address}

Covod Gados, & 3234

(City/State arld Zip Code)

For further infermation concerning this matter, please call:

Jomecee, i ? L memy Ul Al 9%

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: ) Street Address:
Amenﬁmcnt Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2007

VANESSA RUIZ

KW PROPERTY MANAGEMENT
396 ALHAMBRA CIR., #230
CORAL GABLES, FL 33134

SUBJECT: SONOMA SQUTHSIDE CONDOMINIUM ASSOCIATION, INC.
Ref. Number: NO5000001909

We have received your document for SONOMA SOUTHSIDE CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The subject entity was administratively dissolved or its certificate of authority was
revoked for failure to appoint and maintain a registered agent. To reinstate the
entity, please complete the enclosed form. The total fee due is $150.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette

Regulatory Specialist || Letter Number: 707A00062683

<

SSYHY1IVL
AYV13403
00:8 HY 1€ 1301002

1ViS 10

VgIHOH‘BB

Divicion of Cornoratione - PO BOX 6327 - Tallahassee Florida 32314

SHAIFOIY



S’[ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida
statement of change is submitted for a corporation organized under the laws of the State of

Floir O_LQ

ida Statutes, this
in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation,

O A&S0CR., X
2. The principal office address: 3QLO Prlmwaa Olm p\ud% i\f ZBQ
Qoo Crldes,, &1 32134

3. The mailing address (if dlﬁ‘erem)L%

4, Date of incorporation/qualification Document number: Mwm&m
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: T
b
e g P
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6. The name and street address of the new registered agent (if changed) and /or registered office T‘?ﬂ ,.:E <
(if changed): < o
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0. Box NOT acpaptabie) N
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The street address of s re
as changed will be identica

%1stered ofﬁce and the street
Such chan

e was authorized b
authonzedgby the board, or th

o

z{ddress of the business office of ils registered agent,
v resolution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change.
Bran Gitln - PD
I her%by accept the appomtm;lznt as registered u
y' my duties, and I am
ocument is bein

{Prinied of Typed niame and Hie}
1 further agree to comply with the provisions of all statutes relanve to the proper and com
‘amil :ar with
f led merel,
corporatton has een

agent and agree to act in this capacity,
h and accept the obligation o

%v position as registered agent.
to reflect a ch ange in the registere

tified in wr:t? of this change.
Ké/ , /m//&/

lete performance
office address,

Or, if this
hereby confl

rm that the
1ola) o

T T (Datk)

(Signature of Registered Agent)
If signing on behalf of an entity

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *
CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, F1. 32314




