A CATION. o - AP?}?[}'ED -
/FOR - }J :e t git: FILED E
REINSTATEMENT owvisionbr egPORATION

999 AUG 27 MM 9 B

DOCUMENT # N94000000149 -
- RY OF STATE
1. Corporation Neme TEEE%E{'ESS;EE' FLOR‘DA

KUGHES COVE OWNERS ASSOCIATION, INC.

Printipal Fiace of Business Penge Malng Adaross Aeno e
1399 SW 1lst Sexeet 1399 8w lst Sereet
Suite 400 Suite 400
Miami, FL 33130 Miami, FL - 33130
If above Anoresses are incorrect In any way. tine through incorregt Information and enter cotrection bolow.
2. New Principal OMice Adgress, It Appliceble 3. New Mailing Otice Address, It Appiicable 4, Date Incorporated or Qualltied
To Do Business In Flofida 94
S Apl k gle Bulle, Apl. ¥, ic. 01/03/18%
5. FEI Number Apphicg Eor
City & Siate City & State 65-0462389 N1 Apoiiczose
2 t ] S875 Addiional Fog required
i county w Country CERTIF:CATE OF sTaTS DESIRED () RSOSSN

7 Names and Streel Addresses of Each OHicer and/or Director {Florlda noaprolit carporations myst st al least 3 directars)

Name ol GHicers Stree Address of Each
Tilefs) ang/or Dueclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past OHice Box Numbars) 4
DP Howard A. Sharlin 1399 SW First Ave, Suite|400 Miami, FL 33131
DV | John Lanzetta 1399 SW First Ave, Suite| 400 Miami, FL 33131
DST Kenia Sanchez 1399 SW First Ave, Suite]| 400 Miami, FL 33131
= - -
~08/02/99--01105--006
wokek122,50  #eeel22,50
8. Narne and Address ol Cyrront Rogislered Agent 0. Name and Atidress of New Reglsterod Agemt
Npme

Howard R, Scharlin

1399 SW lst &+veet Averwe
Suite 400 : Sulte. Apl. #, Ete
Miami, FL 33130

Sireet AdoTess {P,O. Box Number is Not Agceprabie)

14 pr gy

~City Stae | Zip Code
10 | being appointed WWQW of the sbove named corporation, am famiiar with and accept 1he obligations of Section 607.0505 F.S.
I f
gg;::z;:doﬂ\gcm A/' Dale o@/,')y /99
A REGISTEAED AGENT MUST SIGN
11. This corporation owes the current year (See otner sieo lor inforrna!ior\ AD
Intangibte Personal Property Tax due June 30. ves [ No on intanglele 1x.) | ]
I

12.1 egnily that | am an oficer or direclof oF the receiver or frusloe empawered 1o exegyle 1Ris application as provided lor in chapter 607 or 617, F.5. 1 turthar cerlily thal when biing
g reinstalement application. the reason for aissowtion hag been eliminaled, tha corporste name sallslies the requirements of section 607.0401 or 617.0a01, F.§, tnat all lees
owed by the carparation nave been paid and the names of indwiguals Ilsted on this form do nov qualify for an exemption undor section 119,07(3)(), F.S§ The infarmatien Inoica’sa
on this apphicalion is rue and agcurate, ard my signature shall have the same iegal oftac! as i made under oath.

SIGNATURE: : J’A‘}’/fq - Jo - 25F-¥333

SIGNAFURE aND YyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phont =




