PLEASE READ ALL INSIEUUIIUND BEFURKE LUIVIFLE THNG 1 FHD rwrsvl.
FLORIDA DEPARTMENT OF STATE .

APPL;:I'ggTION Katherine Harris 0
Secretary of State FILE
REINSTATEMENT

DIVISION OF CORPORATIONS a0 JAH 3L PRI OL
DOCUMENT # NS8000000651 SECRETARY OF STATE

I+ Coporston ame YRS SEE, FLERIDA

SOMERSET COVE HOMEOWNERS"AS_SOCIATION, INC.

Principal Place of Business Mailing Address

=\ \Qq M| mﬁt 25
enen T A
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REB ATE W 3 (m_

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, I Applicable 4, Date incarparated ar Qualified

4868 SW 72nd Avenue 4868 SW_72nd_A To Do Business in Florida
ﬁ§l_1iti_.‘_\pt.'#. etc. Suite, Apt. #, etc. . VF"I"\H € . %Oﬂ“?_gs

5. FE! Number = = T ¥ | Applied For

City & State City & Stale Not Applicable
Miami, Florida Miami, Flarida ) .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RARSNIOASaealsbino
33155 USA 33155 USsa
7. Names and Streal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars . Street Address of Each
1Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 4

—————

' DP GOMEZ, OSCAR F 12601 S.W. 143R0 LANE MIAMI FL 33186

DS GOMEZ, MYRA 12601 S.W. 143RD LANE MIAMI FL 33186

pv GONZALEZ, JULIO J 7681 S.W. 146 ST. MIAMI FL 33158

v GONZALEZ, ANA M 7661 S.W. 148 ST. MIAM: FL 33158

TOWCHCIOS 1 S
. 02/ T/ -
B35, 2

8. Name and Address of Current Registered Agant 9, Name and Address of New Registered Agent
. Name :

GONZALEZ‘ Julo J Street Address (P.O. Box Number is Not Acceptable)

766+6W-—M6-6F 4868 SW 72nd Avenue
MAM-FL33468- Miami, Florida 33155 Suts, ApL ¥, EXC.

CR2ED40 (8/95)

‘ City State | Zip Gode
FL

N
1.7, being appointed

01/26/00

Signature of

Registered Agent Date

Ve
11. | certify that | am an officer or director or the receiver or trustee empowered to axacute this application as provided for in chapter 607 or 617, F.8. | further centify that when filing

* - this reinstatement application, the reason for dissolution has been eliminated, the torporate name satisfies 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated

on this application is trus-eme accurats, ang my signature shali have the same legal effect as if made under oath.
N G w L e
| Ik
: 305-740-3242

A :
ﬁi@hJ@eGonzaléz

SIGNATURE AND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

St

*‘”“’; R REQUIRED 01/26/00

SIGNATURE:

Q045934 AF



