PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—— - APPRCAEL
APPLICATION gk, FLORIDA DEPARTMENT OF STATE Ay A L
| FOR el it Sandra B. Mortham LV
\% f»f Secretary of State PR
REIN STATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # N 76 98 1. 20 PH 312

1. Corporalion Name . . SECRETARY Or SfAﬁ-‘;
Biscagne Point Homeowners Associatiom, Lne, T‘,ﬁfﬁﬁﬂ%ggg, ALORIDA
40N 2Sas1ed4 -4
[ Principal Place of Businass o Wilng Address ~N7/24/93--01091 --008
afo Theodore Barman  o/oTheodore Belmem WROKASE. 75 BERHICE, 75

1970 Biscaynt. Point Sir. 1970 Bigcaype Boint i 314 ENST&'&EMENW@ ,.E ﬁ

Miami Beach, FL 331y Miami Beach, FL 331/

if above addresges are incorrect in any way, line through incorrect informaltion and enter correction below.
2. New Principal Othce Addiess, Il Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
otfon] 198

To Do Business in Florida

Suite. Apt. 4, etc.

Sui1e. Apiuﬁfﬁlc_.i T
. 5. FEI Numbar Applied For
Cily & State R City & Slale eS~-0ol764d™ Not Applicable
. 8. :
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [] i

R —

7. Namés and Strer.;tﬂAEdresses of Each Officer and/or Direcior (Fiorida nenprolit corporations musi list at least 3 directors)

- Name of Gificers Street Address of Each )
Tille(s) and/or Dircclors Officer and/or Direclor City / State / Zip
L 2 o B 3 {Do NOT Use Post Office Box Numbers) 4
PREwES T HECDORE BERMAL) Ta470 Biscayre Po o
_ yre Tornt Gy, Migen, Bech, FL 337y

-4
r:‘é,,anr Julle m‘q?r'is.so looe Cleveland Poad Midim, Leach, FLIBIYY
o lucere Levy g5y cleveland Boad | Migmi Beack, F 33/%
v Carmen nh-}-p_s- 24;‘4.. lgsrfDa_‘,bniq ﬁoﬂ-‘/ th BM, &33/“/

or
FectEWy SETTER TR TR
roersom Barriet Halpryn 1935 BiscaprePormt G, | M’ Beach, FL33 /4

9y .4;1 Emdo/ah 2:4'44 /s¥0 clevelgwd Jeod.q’ mn'um'ﬁedd;, j 33/,

11. This cor.bc;ét_i“c;n- oWes or has paid the current year (See other side for informaliona, | {
Intangible Personal Property tax due June 30. ves [] No}g on tntanglbie ‘ﬂ""/]&x

12. I certify that | am an officer or directar or the receiver or tiustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstalement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed hy the corporalion have been paid and the names of individuals listet on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The informatan indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under calh.

,&pﬂa—? L _7/_2/f? Bos- 3682816

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone

SIGNATURE:

8. Nam;a and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Nam: s
Tavid E1tmas Theodore BERMAL 4
Street Address (P.0O. Bex Number is Not Acceptable) g
el Cevelend Poodf 1970 Bi<cayre Toint Ci.
N ' Suite, Apt. #, Eic. i " [
Meam Beads, 33y
City \ . Slate | Zip Gode
cam,; Bead FL | 33/¢/
10. |, being appointed the regi aggent of the above named corporation, am famihar wilh and accept the obligations of Section 607.0505. F.S.
i f
et - w7, /.2-/:/&’“;2
REGISTERED AGENT MUST SIGN
—— i [ .,
N D



