PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e B % ;r‘: I_éuu
CORPORATION kf1 X }- FLORIDA DEPARTMENT OF STATE ?H 2 g
REINSTATEMENT { Secretary of State 10 # iR 19 4
DIVISION OF CORPORATIONS e T
S.i..l\' * ",:: :_ -r-“' :ild ' ’.'::_[I't,:"ii-.} ).“
DOCUMENT # N28447 ALl
1. Corporation Name 'E"i'
Fountain House Condominium Association, Inc.
001 72649530
' 03/18/10~-01040--011 *#503.75
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address .
6843 Main Street REINSTAW&Eﬁag) O' 5 -\
Suite, Apt. #, etc. Suite, Apt. #, etc. ! ¢
4. Date Incorperated or Qualified
To Do Business in Florida
City & State City & State j
H . 5. FEI Number Applied For
Miami Lakes ,FL 65-0102665 Not Applicanie
Zip Country Zip Country P i
33014 Miami-Dade " CERTIFICATE OF STATUS DESIRED [T Riedisausliiadi
7. Name and Addross of Current Registered Agent
g?raaar[ S. Wyllie O The reinstatement fee is imposed, except in
: circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
68|43 Main Street are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Miami Lakes FL 33014

8. |, being appainted the registered agent of the abgve n oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Reglstered Agant \M Z Date March |G|201 0

Fa¥
"RWGISTERED AGENT MUST SIGN

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

Name of r Straet Address of Each . .
Officers and/or Directors Officar andiar Director City / State / Zip

PD |Elizabeth G. Martinez| 6843 Main Street Miami Lakes, FL 33014

VD {Luis O. Martinez 6843 Main Street Miami Lakes, FL 33014
STD |Edwin E. Feathers 6843 Main Street Miami Lakes, FL 33014

Titles

0. E-mail Address:

(To ba used for futura Sonual ngor! notlﬂglllon)

11. [ cerlify that  am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further centify thal when fillng
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all faes

owad by tha corporation have bsE pald. lqrgcertify. the information indicated on this application is true and accurate, and my signature shall have the same legal affect as if

de under oath. \
SIE%:’;J:"E: wiw’ Edwin E. Feathers March 16, 2010 305-817-4056
Daytlme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

~ A



