PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGA'ﬁﬁﬁW

APPLICATION . & FLORIDA DEPARTMENT OF STATE ND
FOR W Sandra B. Mortham FILED

’ Secretary of St ate
REINSTATEMENT DIVISION OF COHPOHfTIONS 1977 MAR 20 PH 3 09

DOCUMENT # SECRETAR
1. Corporatlon Name N95000003342 TALLAH A SSEEO FFES?J[SA

THE SHAMROCK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address

s . ot e . s ERAA M ARAL R
6~

it above addrasses ars Incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, H Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
L ' To Do Business in Florida 07“2/1995
Bulte, Apl. #, etc. Sulte, Apt. ¥, olc. -
5. FEI Number {_AAppiied For
Chy & State City & State Not Applicable
6. f
SE Country Zip Country CERTIFICATE OF STATuS DESIRED ] PP i

7. Names and Stroet Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each ) _
1Tme(s) . and/or Diractors 3 0o NOT?JﬁSIgBFI; :;}dé‘%c[ggg}(olr\' umbors) a City / State / Zip )
FD RUiZ, ROSA M % 12590 S.W.96TH ST. MIAMI FL 33186
SVD | CHUMAN,CARLOSZ | % 12590 SW.B6TH ST. MIAMI FL 33186
STD | RAMIREZ, LUZMILA - % 12500 SW.96TH ST. MIAMI FL 33185
SHAHCH L o e e
11 A3 20100
L2 E I, &% sk, 2%
- 2 4
8. Namo and Address of Current Regléterﬂd Agent 9. Neme and Address of New Raglstered Agent
Natme . ) P 1
" RUIZ, ROSA M CARLOS F. CHUMTAL
! [ “Sireet Address {P.0, Box Number is Not Acceptable)
12580 S.W.96TH STREET 12615 sur &7 S7
MMM' FI. 33136 [ Buite, Apt. #, Etc.

[ City . State an Code

MiAmi FL| 2215 & |
Signature of

amed corporation, am familiar with and accepl the obligations of Saclior 607.0505, F.S,
Reglstered Agent ___

© T 10. 1, baing appolnted tha regist

Date / Z‘?/?7 A_J
1C Does Mis corporgtibn pay anyifitangible tax to the (See other side for information B
» Dep))( f Revenu€ under S. ¥99.032, Florida Statutes.  Yes P No [ on inianglole tax.)

”

b2. Ioertlry Ihat 1am an ofiices or director or the )@ver or trusteo empowered to execute this application as provided for in chapter 607 or 617, F.5. | furlher cerlify that when filing

+ this reinstaterment application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fess
owéd by tha corporation have been paid end the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this appication Is true and accurate, and my signature shall have the same legal effect as If made under oath.

A L

*! SIGNATURE: _

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T Bate T " 'Daptimg Phong #

CRE0LD (7796



