]
o« & Tear Iiare ry 4 TearHere & A Tear Hare &

S PLEASE READ ALL lNSTHUCTIONS BEFORE COMPLETING THI&'E RM)

R DO NOT

APPLICATION 7 FLORIDA DEPARTMENT OF STATE FLEDS
-~

FOR q . Jim Sm;tgt

' t t
.| REINSTATEMEN oNRIONCR CoRpoRKTENS 97 JUL -7 PM 219
OF SIATE
B CACAaEE, FLORIDA

2. if Address in Block 1 1s incorrect in any way, enter the correct

1. Name and Maling Address of Corporaton: DOCUMENT # No4000006174 o Odres

Addrass
WESTWOOD BUSINESS CENTER CONDOMINIUM ASSOC. .

. Pﬁty and State Zip Gode
C/0: 1L.M.QUALITY MANAGEMENT SERVICES

4001 N.W. 5 St. ) 3. W Principie Office Addrass IS diffareni rom malling address, enler
MIAMTI, F]. . 33126 addrass balow:
' . Address

Chty and State Zip Code

$8.75 Addiianagl Fee reqoieed
for o Cratificate of Status,

CERTIFICATE OF STATUS DESIRED [ |

m =
4 or Quakfied 5. FEI Number 6.
To Do Business in Florida ) FE| Number Applisd For

12/19/94 65-0557426 FEI Number Not Applicable

7. Names and Siseet Addrosses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

... Nsmeol Officers | ‘ Street Addrass of Each ]
Titie(s) "~ mindfor Directors Ctfioer and/or Director ! City / State / Zip
1 2_ y 3 {Do NOT Use Posi Office Box Numbers) 4 .

\\.
PD | JORGE SPAMPINATO 2200 N.W. 102 Ave. #1 Miami, F133172

TD WILLIAM CUERVO 201 N.W. 102 P1. #2 Miami,F133172

Sp | CARLOS FRESNILLO 2200 N.W. 102 AVE #6 Miami, F133172

) R if changod, new reglsiored agent /office ¢

. Name

I 8. Name and Address of Cument Registered Agent ' 1 WD)
Streel Address (Do NOT Usa P.0. Box Nushbsrl Lla' R 28

* LUZMARY ~-NUNEZ wEEkY T, Bl ﬂ:‘**éfil (R

4001 N. W . 5 8t. Straat Address {De NOT Use P.O. Box Number)}

Miami, Fl. 33126

et

LY

CR2E040 18292}

o,

City Sale | Zip

) FL.
10. {, belng appointed the | of the rafion, am familiar wilh and accapt the obligations of Section 607.0505, F.5.
Signature of
Regisiered Agent Date 6720497
REGISTERED A T SIGH

4 "
(Ses other gide for

11. If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box || adissnaliomaten)

12. Does this corporation pay any intangible tax to the rma
Dept. of Revanus undor 5. 109,032 Florida Statutes. Yes [ No [x] o0 Con rangtl )

13. I Hm | am &n officer or director or the receiver of trustea empowerad to execule this appiication as provided lor in chapter 807 or 617, F.5. | further cenify that when #il
temom vppllcallon the reason for dissolution has been eliminated, the oorﬁ)orme name safisfies the requirements of section 607.04D1 or 617.0401, F.5., and that al

onth Qm ve baen o&:’:’e‘w/ommﬂnn Indicated on this cation s true and accurate, and my signalura shell have the same leqai offect as if made
undor
o'm"mumod/ vbﬁ« bate _6/20/97 Daytme Prone # ( 306} 549 _ 124

-




