PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TAIP RO,

\ p FLORIDA DEPARTMENT OF STATE AND
APPL'.:ngTAO\E ﬁ{\ 1% Ak Sandra B. Mortham , FILED
PR RA® Secretary of State
REINSTATEMENT 8% DIVISION OF CORPORATIONS 997 AR 17 P12 33
N94000003090 _SECRETARY OF STATE
DOCUMENT # ALLANASSEE. FLORIGA

1. Corporation Name
Retention Ponds Property Owhers

Association, Inc.

Principal Place of Business . Maiting Address
—efo--Yutcan -Materiale -Co~
s . o bayx—I
G809 £W- S, Lucie -Crescent -8
—Stuare, Fh 34994

il above addresses are incarrect in any way, line through incorrect Information and enter correclion balow. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Dale Incorporated or Qualified
115 SE 2nd St. P.O. Box 110239 To Do Business In Fiorida
Suite, Apt ¥ etc. Suite, Apt. ¥, atc. June 22 t 1994
2nd Floor 5. FEl Number Appiod For
[ Gty & State City & State Not Applicabt
Miami, FL Miami, FL B e
Zip Country Zip Country _ CERTIFICATE OF STATUS IRED 5875 f'\flrlllu_‘lﬂ:l\ o :l.'-:]lmn‘lfl
33131 USA 33111-0239| USA Tus DESIRED [_] AR
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
D/P Govantes, Carlos 115 SE 2nd S8T., 2nd FL Miami, FI, 33131
D Constantino, Teodoro 115 SE 2nd ST., 2nd FL | Miami, FL 33131
D Constantino, Panagiotis|115 SE 2nd ST., 2nd FL Miami, FL 33131
SOo002117315——3
~03/18/97--01053--007

8. Name and Address of Current Registered Agent #. Name and Address of New Registersd Agent
Name
—~CR-Covrveration System- angelo P, Demos
—87 51— Browerd—Blud, Street Address (P.O. Box Number is Not Acceptable)
—See—2083F J,]Q-g;". ickell Ave.
. | “Suite, Apt. ¥, Etc. brickel
Blantation,—$L—33324-— Ste 1700
. City ] Siate |2
Miami FL 3 )

nt of the above named corperation, am familiar with and accept the obligations of Section 807,0505, F.8,

g R Do o _ L9
EGISTERED AGENT MUST 5IGN
11. Does this corporation pay any intangible tax to the o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [x] e e it ey

12. 1 do hereby cerlify thal the information supplied with this filing Is voluntarlly fumished and doss not qualify for the exemption slated in Section 119.07(3)(k), Florida Statules, | re-
lease the Division of Corporations from &ny kability of non-compliance with Sectlon 118.07(3)(k} in the event that tha information su Is deemed exempt from public access. )
certity that | am an officer or director or the recelver or trustes empowerad o execute this application as provided for in chapter or 817, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the rate name selisfies the requirements of section 607.0401 or 817.0401, F.8., and that all
feas pwed by the corporation have been paid. The information indicsled on this & tion 18 true and accurate, and my signature shall have the same legal effect &s if made

CR2E040 (12/95)

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER GR'DIRECTOR Daytime Phone #

under oath. _._) ,
I
[SIGNATURE: .L/"‘j" A T LIP CI 3-6- 57
Date




