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FLORIDA DEFARTMENT OF STATE
CORPORA-"ON Katherine Harris
REILSTATEMEHT Secretary of State?

DIVISION OF CORPORATIONS

FILED
03JUN23 #H2: 56

SECRETARY UF STATE

DOCUMENT #

1. Corporation Name

CARMEL. TOWHOMES CONPOMINIUM ASSOCIATION,.

INC

TALLAHASSEE FLORIDA

2. Principal Office Address
9360 SUNSET DRIVE

3. Mailing Office Address
9360 SUNSET DRIVE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RENDTATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Applied For

NIApﬁlic_aBle '

ROBERTS , NORMAN T

SUITE 252 SUITE 252 4. Date Incorpor‘ated or Qualified
To Do Business in Florida
City & State City & State Z
= MIAML j=FL=—— = MIAMT,—FL- — - . _5. FEINumber
’ * 59-2620154
Zip Country Zip Country P 58 75 { G 1
B " Addltlonal Fee reqmred
33173 “U.S.A. 33173 U.S.A. CERTIFICATE OF STATUS DESIRED (] . fc‘)r? CerTlflcate oflstalus :
7. Name and Address of Current Registered Agent
Name

515" WS BASHKDRIVE Accerte

0 S99 7SrE
v e TR ;_|14,._.m o

PF 0 ]
LARLAL LIS

S

-l—u.l

REY BYSCAINE

State Zip Code
FL {33149 |

o= y e e o e e Lt —

r8- I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN
——n —— =
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . )
Titles Officers and/ar Directars Officer and/or Director . City / State / Zip
9360 SUNSET DRIVE # 252 MIAMI, FL 33173

[P.D. GLADYS GARCTA ).
T.D. ‘IA_KIOHARA LOPEZ 9360 SUNSET DRIVE # 252 MIAMI; FL 331737 —
1 e T -

l‘s.‘n. JOSE E.GARCIA

9360 SUNSET DRIVE #3252 -

MIAMI; “Fi. 33173

—

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, FS. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

_tir) oy

AL E

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 pate”

Daytime Phone #

CR2E081 (9101}



