PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_FORM
I — )
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT g Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N42649

1. Corporation Name

WINDSOR CONDOMINIUM ASSOCIATION, INC.

735 NW 13TH "<

2. Principal Office Address A V@ LU €

3. Mailing Office Address

C/O J. R. GONZALEZ & ASSC(

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4. Date Incorporaled or Quallfed I

Applied For I

Not Applicable

" GERTIFICATE OF STATUS DESIRED [] RarAA b

,__: e e . AE_O«B_QX~§5-3_039_ = To.0o Business in Florida___ .-03/03/1 999
City-& State City & State
i 5. FEI Number
MIAMI, FL MIAMI, FL 65-0260817
Zip Country Zip Country
33125 USA 33265 USA

for a Certificate of Status

7. Name and Address of Current Registered Agant

™ JESUS R. GONZALEZ

Street Address (P.O. Box Number is Not Acceptable)

11936 SW 8TH STREET

[T P B Je e g e
11721 05 -~0 A —~008 #m&ﬁ?,fﬂ

Suite, Apt, #, Etc.

Y MIAMI

State

FL

Zip Code

33184

Signature of

Registered Agenti' A-

8. |, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Q,(m)

04/25/03

Date

9. Names and StreelAd ressas of Each Officer andlor_’i_gecte

TERED AGENT SIGN -

-
lorida nonprofit corporations must list at least 3 directors)

-

(R — N
PO | 07 £ RENDOR T T 735 NW 13TH AVENUE #6 TVIAML FL 33425 -
VD | MARIA J. SAEZ 747 NW 13TH AVENUE #3 MIAMI, FL 33125
SD | ROBERTO CASTILLO 735 NW 13TH AVENUE #4 MIAMI, FL 33125
TO | MARTHA GODOY 747 NW 13TH AVENUE #6 MIAMI, FL 33125
. e
] ' !

10. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., 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.S. The Infarmaticn indicated
Y on 1h|s appllcat)o?us and accurate, and my signature shall have the same lagal effect as if made under oath.

&7 ENL oo,

04/25/03  (305) 553-1989

SIGNATURE:

< e

PP

) i

!lsléc{nﬁns AND g'en OR PRINTED NAME UF-SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

REINSTATZMENT_o2.-0-

CR2E061 (1002)



