£}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3} FLORIDA DEPARTMENT OF STATE

B Secrelary of State FILED

DIVISION OF CORPORATIONS 07 SEP -5 AH 9: L6
DOCUMENT# NOGR32 - Lo ‘I l“glr"- ’Diaﬂi-
1. Corporation Nama el l w015 0000

FLAMENCO CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address

1055 W 77 Street 4445 W 16 Ave ) CR2E081 (8/05)
Suite, Apl. #, etc. Suite, Apl. #, stc.

4. Date Incorporated or Qualified
308 To Do Business in Fiarida
City & State City & State .
- BTALFAH FL 5. FEI Number Applied For

HIALEAH, FL i 59-2539020 ° Not Applicabie

Zip Country Zip Country 6 §6.75 Additional F. ired
. , itional Fee require
33014 DADE 33012 DADE CERTIFICATE OF STATUS DESIRED [} R amnieiof e

7. Name and Address of Current Registered Agent

Name

BACALLAOQ, ORLANDO

Streat Address {P.0, Box Number is Not Acceptabla)

23237 W. 77 P1 Sl 09955589
Suite, Apt. #, Eic. D3/ TR --DI0RRA—018  ##F1.°9
City 7” — - T State Zip Code

HIALEAH FL 33018

8. |, being appeinted tha%am of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Registerad Agent / M Cate g - 2 - O?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonproflt corparations musti list at least 3 directors)

Offcas pomvor iracors

P BACALLAO, ORLANDO 3237 W 77 Pl HTALEAH, FL 33018
VP | FABELO, ROLAYME 1055 w 77th St # 105 HIALEAE, FL 33014
T CONTRERAS-, 0SCAR 1055 W 77th St # 304

rﬂah

\ [

}

10. | cerify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 517, F 5. | further certify that when filing
this reinstatement application, the reascon for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0404, F.5., that all jees
owed by the corporation have been paid and the namas of indlviduals listed en this {orm do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated

on this application is true and accurplg, and my signature shall have the same legel affect as if made under oath.
SIGNATURE: %zﬁ &’-’3 W g 26.47 395-§23 -2/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




