OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STA E
Katherine Harrls j

Sacretary of State Fil £l
DIVISION OF CORPORATIONS L EURE TARY OF S 4] L
FYISION OF CORPOR ATIW

DOCUMENT# N15321 99 0CT |

1. Corporation Name
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OLD CUTLER BAY HOMEOWNERS CORPORATION, INC.

Piincipal Place of Business Mailing Address

9365 GALLARDO STREET 8365 GALLARDO STREEY
CORAL GABLES FL 33156 CORAL GABLES Ft 30156

03-1-99 K003 248 $4lec

I above addresses are incorrect in any way, hine through incorrect information and enter cotrection below.
2 Mew Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incor| ted or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. : m
: 5. FEI Number Applied For
City 8 State CHy & State 59.274 1020 Not Applicable
; E. i
i i $8 75 Additional Fee required
@ Gountry & Counley | cermricaTe oF sTATUS DESIRED [ ISR IRRBT

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Street Address of Each
1Title(s) ’ and/or Direclors Officer andfor Dlro«plor 4 Gity ! State / Zip

P |eevewwewe TONI sa‘"“j" W%ﬁdjﬂb CORAL GABLES FL 33156
W e ANATES IV CORAL GABLES FL 33156
[T E——) ]} £ osooG-PNEe T

CORAL GABLES FL 33156

8. Name and Address of Current Reglsterod Agent 9. Name and Address of New Registered Agent

Name ‘
g ;?Liﬁ
GETZ, JASMINE B Xiiela
9385 BALADA ST, Q368 allardd S
CORAL GABLES FL 33156 SIS L

&5 .
"l RARFL

bove named oorporatnon am ramlmr with and accapt lhp obligations of Section 607.0505, F.S.

V -"E}H‘ Dale 'D”#"?Q

/& X
REGIS‘JERED A ENT MUST SIGN

Ll

CR2E040 (8/99)

10. |, being appointed the reglstered agent of tl /

Signature of
Registered Agent

11. | certify that | am an officer or director or lhe recelver or trustee empowered 1o executs this application as provided for In chapter 607 or 817, F.S. | further cerlify that when fling
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or £17.0401, F.5., that all fees
owed by tha corporation have been pald and the names of Individuals listed on this form do not qualify Jor an exemption under sectich 119, 07(3)(!) F.5. The lnformalion indicated

on this application is true and accurate, and my signature shall have the same legal effect as If made under path,

DUIRE O 044-99 305 p6-far$

MOHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTO Daytima Phone #

SIGNATURE:




