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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L .
CORPORATION L »é A FLORIDASDEP?RTMfE;ItTtOF STATE F g j e EB
REINSTATEMENT ecretary of State o Lo
. DIVISION OF CORPORATIONS
A HYV &R -8 P 2013
DOCUMENT # N96000005642 o
1. Corporation Neme ,;—":-CRE i‘lﬂ\!’ 07 f‘;‘.}'r-:\‘z-f-
- TALLAMASSES. FLGRDA
- MYSTIC PLACE CONDOMINIUM
-ASSOCIATION, INC.
— . - et TS SRS
“tfo'Atlas Property Management 3. Mallng Office Address 0 4;ﬂ'é~':% iﬁﬂgﬂlﬁ—ﬁjﬁ?dﬁj& o
-Services,Inc. CR2E081 {12/08)
Suite, Apt, #, etc. Suite, Apt. #, eic,
1450 NW 87 Ave., Sulte 204 e e ™ 10/30/1996
Clty & State " Clty & State
: 5. FEI Number . Applied For
'Dora" Florida 650.818678 T INot Applicable §
Zip Country Zip Country 6. e
33172 USA : CERTIICATE OF STaTUS DEsReD ] Meficiycemmiit e
- — B T L T A A ol |
7. Name and Address of Current Registered Agent I
g:ienger Brown Lewis & Frankel, PA ngl'.he reinstatement fee is imposed, except in
Shoel Addhans [P0 Do by o Ao : circumstances which the entity did not receive
ATTN: Dennis J. Eisinger, Esquire  the prior notices. By checking this box, you
ST AT - are F:ertlfysng the prior notices were not
4000 Fi-io'llyv&ood Blvd.; Suite 265-S : ;::el;:edaind requesting the relnstatemen:c
Clty ) . Stata Zip Code EﬂlJTq IBI:I?EEES [
Hollywood FL | 33021 05/05/02--90139--001  ##61.25

8. |, being appointed the registered agent of thg ghove named corporalion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
A - e . .
Signatura of m ‘- /W
Registered Agent < Date 3" /;Z (4] ? 5 P
L4

- GISTERELFAGENT MUST SIGN
/ / éﬂé ENT M

9. Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporalions must list at least 3 directors) d

of ’ Straet Address of Each

Name )
Titles Officers and/or Directors Officar and/or Direclor Cily / State / Zip

POID| gbA Atowso Gos NWES AV UnitB2IS| ) ppi FL 33726

T | AnToNID Flaue ROA |92S Mw gaAve UnyHB (1| mi Ami, FL 332124

VP/S AMIS C. LoaREIRA |Fosww sn Aave pufBANL | mAmMI £ 23) 20

SO 149075255

. 1—;{\ e Q2/02409--01057 -~ 7 #4351
REINSTATEMLN 1 S0l 49075265
, o el M WL e g L Iy Y - B

V%%

10. | cortlfy that | am an officer or director or the recelver or trustee émpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satlsfles the requirements of section 607.0401 or 617.0401, F,S., that all fees
owed by the corporalion have besn pald and tha names of individuals Histed on this form do not qualify for an exempilon contained In Chapter 118, F.S. Tha information indicated

on this application Is true and accurale, and my sign, shall have the same legat offact as if made under oath,
SIGNATURE: X % C} Ao ALonso 3////0 9 n86-291-2592.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daylime Phana #
i
R




" * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: MYSTIC PLACE CONDOMINIUM ASSOCIATION, INC.

1450 NW 87th AVENUE, SUITE 204, DORAL, FLORIDA 33172

3. The mailing address (if different):

4. Date of incorporation/qualification; 10-30-1996 Document number: N96000005642

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NONE

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Eisinger Brown Lewis & Frankel, P.A. (Attn: Dennis J. Eisinger, Esquire)

4000 Hollywood Boulevard, Suite 265-S

(P.O. Box NOT acceptable)

Hollywood, Florida 33021

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l%y its board of directors or by an officer so
e

authorized by the board, corporation has been notified in writing of the change.

AdA  Alppg0  President
{Printed or typed name and title)

[ hereby accept the appointment as registered agent and agree to act in this capacity,
! further agree to comply with the, ’pravisions of%ll statutes relative to the proper and comflete performance
g’ my duties, and I am ggmihar with and accept the obligation of igy position as registered agent. Or, if this
ocument is bez’ng file mere‘l!v to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified i

in writing of this change.

ML% Z-19-09
- (Signature/of Fegist n (Date)

If signing on behalf of an entity:

Dennis J. Eisinger
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05)



