PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N\ FLORIDA DEPARTMENT OF STATE
A% Katherine Harris
1 Secretary of State

: ' DIVISION OF CORPORATIONS

oy .~ o s 3
. e ¢

pocuMeNT # {19+ U D000 (o SU'N
1. Corporation Name

THE POUNTATNS AT FOUNTANBLEAU # 3
CONDOMINIUM ASSOCTATION ,INC.

2. Principal Office Address 3. Mailing Office Address
9360 SUNSET DRIVE 9360 SUNSET DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc.
2525 252 4. Date Incorporated or Qualified
To Do Business in Florida - ———
~giCly.8-State—=t=mser e e e cloCityfeStatoc omn cr e oo ] 00 o o S =S
_wMT e s 8. FEIN r Applied For
MIAMI, FL MLAMI; FL 65-1011238 .
Not Applicabte
Zi Caynt i Cou
p33173 Oﬁn.rg.A %173 WS'A 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ ] Reuiiievielinbiimd
i

7. Name and Address of Current Registered Agent

Name
1)

EDO MELONI A1

Street Address (P.O. Box Number is Not Acceptable)

A 900 S.W. 40 th AVENUE
Suite, Apt. #, Etc.

E I & 7in Cod
v PLANTATION,FL , F& L%3 i Aol

8. |, being appointed the registered agent of the abgve na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ' ‘
ng;istered Agent Date ?/Jb -
REGISTERED AGENT MUST SIGN v L
_
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! N f Street Add f Each . ]
Titles Officers agcrir}gf Directors O;F?:er ané?gf Igirec?tZr City / State / Zip
P.D. | RASTHAROLD /9360 SUNSET DRIVE # 252 |MIAMI,FL 33173 _ . . _. .
VP.D. [MARTA HERNADEZ 9360 SUNSET DRIVE # 252 MIAMI,FL 33173
Tr.D. |JOSE A. TELLAS 9360 SUNSET DRIVE # 252 MIAMT,FL 33173
D.D. PEDRO RAUL PEREIRA 19360 SUNSET DRIVE # 252 MTAMT,FL 33173
5.0 RENE L. ALES n L] n "
. S _

10. | certify that | am an officer or director or the receiver o lrustefg empowered 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 dissolutjfn haspeen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the cerporation have been paid and the nzffies of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The infosmation indicated
on this application is true and accurate, and nfiy gflature ghall have the same legal effect as if made under ocath.

4 ' R /
SIGNATURE: = %2/-4 //mm!a ' 9’4&%«1 /73(0 J437-3725"
smNATUWRmeTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ AHate X Haytime Phone #

CR2E081 (9/00)




