e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM.
APPLICATION FLORIDA DEPARTMENT OFRSTATE - r
FOR Jim Smith © ~ * FIHLED
Secret f Stat MOp.

REINSTATEMENT D e 02MOV IS PH L:57

1 N30434 -..‘...\.e=n_ I i o .\{: pTF\TE
DOCUMENT # TALLAHA SSEE, FLORIDA
. orpora}an Name c‘;::

PRESIDENTIAL CORNERS CONDOMINIUM ASSOCIATION, IN
C.

Principal Place of Business

189 SOUTHWEST 12TH AVENUE
MIAM) FL 33130-8056

Mailing Addrass

199 SOUTHWEST 12TH AVENUE
MIAMI FL 33130-8056

RE%%ST/@TEMENT 627
Il I!IIIIIIII}IIIHI!IMIIIIIIIIIHIII

10,30/ 02— m i':n—-u1 r-, ##235. 25
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01/31/1989
.| Suite, Apt. #, ete. Suite, Apt. #, etc.
R - -5 FEI Number —{'Appliet For
. . 650114982
City & State City & State Not Applicable
“ZipT ~Country Zip | Country -6 35.75 "Additional Fee Teéquireo

CERTIFICATE OF STATUS DESIRED (3 for a Cerlificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
. Name of Officers Street Address of Each ) .
1T'"°(5) and/or Directors 3 Officer and/or Director 4 City / State / Zip
¥
-v? SOTO MARIA ¥ T’ 199 S.W. 12TH AVE,, #5119 MIAMIFL 33130
i
. . ) "9 " /)':D 7]
T
~“P——-DOCESIOSES —H99-SW-3-AVE4#41-8~ TIAME P38
—H00-SW2TH-AVE-#304 ~MiAMHL-33130
q H
4 Hznmn, Leod "D 1aa Sw. 12 Az # SIS | Miemu Al 3332
Ry GV
v HD
.9t
ST EAmch, Céesne D 198 SW. 1L Ae B si3 | Miemif 33130 e
. o
iR
8. Mame and Address of Current Registered Agent Y \ 9. Name and Address of New Registered Agent
T T T e "ame l_' Q"" - g
DOLE, JOSE ESAe. KAMOS =
- Street Address (P.O. Box Number is Not Acceptabla) 3
199 SW. VE.

_ JS9SW. a2 A _ 199 _SW. 12 AV H i3
APT 418 M fﬂg ~Suite, Apt. #, Etc. ©
MIAMI FL 33130 c P Meemi A, 33150

" City State | Zip Code
Mizm, FL! 23130
10. |, being appointed the registered agent of the atiove named corporation, am familiar with and accept the abligations of Section 607.0505, F.S. or 617.0505, F.S.
Sonaire o MW““\IIATURE REQUIRED ol
Registered Agent 7 ey A : Date 10j28jpd~
REGISTERED AGENT MUST SIGN bl
11. L certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.
o F A 73 1 Q ’
sianature: RUZIATURE 722 QUIRED 0l /305)3229733
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “DaytimePhone ¢




