PLEASE .RI-EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.”

CORPORATION FLORIDA DEPARTMENT OF'STATE CILED
Secretary of State . -
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TALL AHASSEE, FLORIDA

DOCUMENT # NO07000002705

1. Comoration Name

THE BREEZE CENTER CONDOMINIUM ASSOG,

09 0CT 28 AHI0: 00

2. Principal Offics Address - No P.O, Box # 3. Mailing Office Address KS’
20801 Biscayne Bivd 20801 Biscayne Bivd RE'NSTATEMEN]‘DB) 0 g' 09
Suite, Apt. #, elfc. Suite, Apl. #. etc.
Suite 301 Suite 301 4. Date Incomporated or Qualified
To Do Business in Florida 3/ 13/2007
City & State City & State
Aventura, FL Aventura, FL 5. FEI Numbor Y/ §Appiioq For
Not Applicable
Zip Country Zip Country ] ]
33180 us 33180 us CERTIFICATE OF 5TATUS DESIRED [ SB}E o aares
7. Name and Address of Current Registerad Agant
N
Jg; Eidelstein [ The reinstatement fee is imposed, except in
SToet Addiess (PO Dox Nurmioar 19 Nat Pocerta circumstances which the entity did not receive
20801 BeissscayheoxBl\;I(rin " 18 Not Acceptable) the prior notices. By checking this box, you
- are certifying the prior notices were not
Sé’ﬂ?{é“’:ﬁ;g:lac' received and requesting the reinstatement
fee be waived.
City State Zip Code
Aventura FL 33180

8. |, being appoainted the regigtered awbwe named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of %/‘
Registered Agent A Date 10/26/2009

v REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit cerporations must list at least 3 directors)

Tilles Offcers anor Dirsctors Offcer anaor Disector Gty State 1 Zp
P/D Mark Feldman 20801 Biscayne Blvd, Suite 301 Aventura, FL 33180
s/D Joel Eidelstein 20801 Biscayne Blvd, Suite #301 Aventura, FL 33180
VP/D | Jorge Orta 10635 N.W. 122nd Street Medley, FL 33179
oo e vl Mo Loy Lo
D100 -002  #4207.51

10. | certify that | am an officer or director or the recaiver or trustee empowared to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated

d my signature shall have tha same legal effect as f made under oath.

on this application is tfrue and accurat

SIGNATURE:

Soel Erdelitoid

10/26/2009 3055121

123

SGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER GR DIRECTOR

Dala

Daytime Phone #




