PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood D
Secretary of State FlLizl
REINSTATEMENT 2 DIVISION OF CORPORATIONS A g 26
- il .
DOCUMENT # N10756 03 KOV -
1. Corporation Name LL{‘ JEOTRy 0y Oi o i;\TE

CONDOMINIUM "F" ASSOCIATION AT MEDITERRANEA, INC TALLAVIRESEE. FLORIDA

Principal Place of Busine Mailing Address

311 VES 3411 VES DABYAD, I" Iml I‘I” |||’
NORTH ARl BEACH FL 33175 NORTH MIBMI BEACH FL 33179
us us -

If above addresses are incotrect in any way, line through incorrect information and enter correction below.

2. New Principal Office wress i Appllcable 3. Now Mailing Office Address, If Applicableg 4. Date Incorporated or Qualified
~ 03 Lg.e,s 1AL l m DI~ rd@ﬂ(ﬂu [ To Do Business in Florida 08/20/1985
Suite, ABL #, elc. “Suile, Apt. #, etc. Y T
5. FEI Number Applied For

&y:jtte \\V\V\M ES«&, ( \ &&&LW\L ‘KM\&L 59'2579854 Not Applicable

6. $8.75 Additional Fee required
X 1 A “a .Z'|>E3 3 County CERTIFICATE OF STATUS DESIRED [ |8 o g
for a Certificate of Status
o3\ J S \ WS

7. Names and Street Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)

Tiels) | andlor Direciors C, Offcer andio Biecior ) Ciy  State 1 Zip
D__| : 34-0HES-DAIRY TD WIAMI FL

PD . MTCHELL JOELB—— | 3439 VESDARYRD | MIAMFL

T  ARNOLD COMEMAN —— FATTIVES DAIRY-RD—— 179

D 59«“-\\"-\3\%(3 2490 53T e Dty RN M L 33134

- ) - -
Py }Qx\-\o\.&,‘EI\mbt\*\S‘\3~0\)«—J@—hﬂi\e\.\\2€}\' Miwne Tl e3139
I TD | Thevese e gros BHI-'E’ wes Dﬁ‘m\%\ Minew, FL. 331 ’M

8. Name and Address of Currént Reglslered Agent ‘9;-‘Name and Address of New Registered Agent
Nam

e NS SOee\Line,

Street Address (P.O. Box Number i% oceplable)

Y-S T ves “\“'M

MIAMI BEACH FL 33179 Suite, Apt. #, Etc.

Ci?\f\x Brna i FL Z'p:’i% ;H

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

l " “:'4--—‘-5-"‘“‘ ] brﬂ
114 nl‘;l!!;;_—[ilﬁi'lr““Ell‘q- w23, 25

Date w—/ l6 L 3-(302
\ —

Signature of
Registered Agent

GISTERRD AGENT MUST SIGN

11. | certify that | am an officer or director or the recei\vesr or trustea empowered to execute thismation as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form ¢o not qualify for an exemption under section 119.07(3)i), F.8. The information indicated
on this apglication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SlGNATUHE AND TY RINTED NAME OF ING OFFICER CR DIRECTOR Cate Daytime Phone #

CR2E040 (7/03)

S Dearas ) Speelian e, 303 eSS



