PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
GORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 10 JAN 21 PR 1: L9

PIVISION OF CORPORATIONS

b[Ct Il‘).l Cu“ \| c’l'._

T £
DOCUMENT # NO05000003917 TALL "H"{ SEEL

1. Corporatien Nama 1

REINSTATEMENT:90 |

1000 BRICKELL AVENUE CONDOMINIUM ASSOCIATION, INC.

2. Principal Oflica Address - No P.O. Box # 3. Mailing Office Acdress 1 ":g']__ 1 1 ﬁl:]l:fiB rEI';i 511112 '_,D
1000 BRICKELL AVENUE . CRIEGR (11709) N
Suite, Apt. #, elc, Sults, Apt. #, etc.
SUITE 325 4. Uene incorporated or Qualified
Sy & Sa T e Sate To Do Business in Florida 04‘{1 5/2005
5. FE| Number Applied For
MIAMI FL 20266650
g Not Applicabla !
Zip Counlry Zip Countiy 6 ]
33131 " CERTIFIGATE OF STATUS DESIRED ] Susiainpmeiis ¥ |
7. Name snd Address of Cusrent Registered Agent M
Name ' - .
The reinstatement fea is imposed, except in
EﬁfﬁTDAﬁ, RICARDO " circumstances which the enlity did not receive
05! Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
1900 BRICKELL AVENUE are certifying the prior notices were not
Sutie, Apt. 8, Elc. received and requesting the reinstatement
SUITE 1020 fee be waived.
City State Zip Code
MIAMI FL 33131

B. 1, balng appoinled the registered agent of ffie affove nems
e

Signature aof
Registered Apent

oration, am familiar with and accept the abligations of section 607.0503 or 817.0503, F.5.

Date

| l?_/z'_mo
-

9. Names and Sireel Addresses %h Otficer andfar Direcier (Florida nonprofit corporalions must list af least 3 directors)

MName of

Thies Officars and/or Directors

Strest Address of Each
Officar and/or Director

City / Stale 7/ Zip

PATCHEN, BRIAN P

1000 BRICKELL AVENUE, SUITE 1112

Miami, FL 33131

WRAGG, Ill, OTIS O

1000 BRICKELL AVENUE, SUITE 400

Miami, FL 33131

PERRICONE, STEVEN J

1000 BRICKELL AVENUE, SUITE 920

Miami, FL 33131

FANJUL, JUSTO

1000 BRICKELL AVENUE, SUITE 1200

Miami, FL 33131

aldlwi< |1

BUSH, HENRY B

1000 BRICKELL AVENUE, SUITE 1120

Miami, FL 33131

O ITEE

0. E-mail Address;

{To be used [or wgu anr\ull regan noligcntlon]

11, ! cerily thati am an omcaﬁordlrector ar the racslver or truslea empowered to exacuts this application as providad for In chapler 607 or 817, F.5, | furlhar cerify that when filing

this rainstalement applicglion, the raason for dissolution hes been eliminated, the corporala name salisfies the requirements of gection 607 #401 or 617.0401, 7.5, that atl fees
owsd by the corpora ave been pm___l_!uﬂher cerlify, the Information indlcated on this application Is trus and accurale, and y aignalur shall hava the same legal sffect ag if
made under oath. O j
SIGNATURE: Stevw %7 e
I

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dm Daytime Phone #




