e
PLEASE READ ALL INSTRUCTION¢ '-;f'}EFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTM i, Of STATE
Katherine ¥®¢ris
FOR Secretary of State ‘

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N96000004335 FILED
1. Corporation Name 01 DCT 22 PM 5' 38
BEACON AT 97TH AVENUE ASSOCIATION, INC. SECRETARY OF STATE

| DR T U S ALE

R TALLMH:‘\J ;_i_, f L(}R i}j\
Principal Place of Business Mailing Address
7000 NW 3300 TERRACE 7000 NW 33RD TERRACE
A REN AT

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Offica Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08’14’1996
Suite, Apt. #, ete. Suite, Apt. #, etc.
. 5. FE| Number Applied For
City & State City & State --650763319—~— - Not Appiabie
, _ 6. 8 Additional Fee reg
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED S o Contifeate of Sta

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

1Tme{s) , 2:3;2'0 éﬂg:rr: a Sg:f?:érA:r:g?:f Sif:;g: 4 City / State / Zip
D FAITH, LUCY 7000 NW 33RD TERRACE MIAMI FL 33122
D FAITH, ROBERTO 7000 NW 33RD TERRACE MIAM! FL 33122
D LAGOA, JOSE 7000 NW 33RD TERRACE MIAMI FL 33122

Rt T ATERAE A1 :
hdég;ﬂﬁﬁéﬁda%%wu e 1 % FQ

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

) Name
17 ;ﬂ&oﬁ%nm cg - . o --S-tre“e; Address (F;O Box Nurn-be—r:s Not Acceptable) —
MIAMI FL 33122 Suite, Apt. #, Etc. HoOoNna4assE9Y T rE——3
; ) ' i -11/06/01--01035~ ~ﬂ1?
/ [ amem&a}ﬁ_ﬁ@ Zpkp245, 00

10. Il, being appointed the registered agent of the above naghed ¢ ration, am familiar with and accept the obligations of Section 607.0505, F.S.

! AEQUIRED /"/"'/o’-

[ 4 (_/A'E’ TERED AGENT MUST SIGN

. G i/ AN q
Signature of I ™
b MY/ AN Date

Registerad Agant

11. | cerify that | am an officer or director or the receJ\.Lr of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfias 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 ipdividuglf listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information |nd|cated
on this application is true and accurate, and my sighature sjall hg¥e/the same legal effect as if made under cath,

@t A = /o Zar)rgs— 79,0
SIGNATURE: \:-)" UL}L\.-;, IS/ A (] beﬁu’e\_; = IO/I/ / ( 7 ? f

SIGNATURE AND TYPED fa egM{TED Nnvf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE40 (8/01)




