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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT 4 Secretary of State

DIVISION OF CORPORATIONS

FILED
040CT I8 PH 4: 0|

SECRLTARY OF STATE

DOCUMENT # 19673 TALLAHASSEE, FLORIDA

1. Corporation Name

XENDALL PINES COMMERCE CENTER CONDOMINIUM
ASSOCIATION INC.

2. Principal Office Address
12236 SW 132 COURT

3. Mailing Ofiice Address
12236 SW 132 COURT

Suite, Apt. #, etc, Suita, Apt. #, etc.

4. Date Incorporated or Qualified
TR To Do Business in Florida

City & State City & State N il B -

MIAMI, FLORIDA MIAMI, FLORIDA 8. FEI Number Aoplied For l|

, 59-2685546 Not Applicable
Zip Country Zip Country 6 s8.75
- .75 Additional Fee required
33186 UsaA 33186 sa CERTIFICATE OF STATUS DESIRED [ for & Certil icate of Status
7. Name and Address of Gurrent Reglstered Agent
Name

OCEAN MANAGEMENT INVESTMENT CORP,
Street Address (P.O. Box Number is Not Acceptable)
12350 SW 132 COURT

Suite, Apt. #, Etc.

# 209
Gity State Zip Cods
MIAMI FL | 33186
e
8. |, being ed 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 & —F Date
\ REGISTERED AGENT MUST SIGN
—

9. Names and Strest Adqresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 N f Street Add f Each ; ,
Titles &'bers aﬁg}gf Directors Ofrfei’ceer anc;?gf Igiregl‘t})r City / State / Zip
D —| GOINS, BARBARA 12226 SW 132 CL MIAaMI, FL,.33186
b KERLEW, DONALD 12236 SW 132 COURT MIaAMI, FL.33186
D ALBURY, RAY 13000 8w 120 ST. MIAMI, FL. 33186

x\g\uﬁ\‘\f‘

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ejminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individugls listed on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The information indicated
on this application is true and acgyrate, and my signature shall hayl the same legal effect as if made under oath.

SIGNATURE: & /7// i

SIGNA R'E'KW TYPED OR PRINTED NAME OF SIGNIN&'OFFICER OR DIRECTOR Date

Daytirme Phone #

CR2E081 (0%/04)



