PLEASE READ ALL INST OMPLETING THIS FORM.

Secretafy of State,
DIVISION OF EORGORATIONS

o FILED
DOCUMENT # N98000006706 00 wov3g py 5 ¢,

1. Corporation Name

S
POINT ROYALE CONDOMINIUM 7 ASSOCIATION, INC. TALELCEEEAS@EEO !f:-‘t_so%TE
DA

Principal Place of Business Mailing Address

b bt GO
MIAMI FL 331578562 MIAMI FL 33157-8582

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 67/ !q / 00 ‘iOO 0 q O ?ﬁ Q [e ) i

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified
To Do Business in Florida 1
Suits, Apt. #, atc, Suite, Apt. #, etc. ] 11/04/1999 _
» " — 5. FEINumbefwin - 7= Applied For
City & State City & State N X -
ty RPLAVED Al Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [Nst sl

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

Name of Officers Street Address of Each .
1Title(s) ) and/or Directors 3 Officer and’or Director . City / State } Zip
PO G N DIesow 194324 WD 103 T Mt Ao 33T
1
—
VPP | Honanson lowmser. | 5711 Sud V06 Ay Hun—ul—h, 35137
. —
T GERA LD THOMES \HH 30 Sed 103 O Hiterwt, L 321570
4
SO | hiexr Meetwez 220 Swd \O3 AvE Misray, T 32197
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

THOMAS, GERALD K Street Address {P.O. Box Number is Not Acceptable)

19430 SW 103 CT.

MIAMI FL 33157-8562 Sulte. Apt. #, lc.

City State | Zip Code
FL
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
giggiittg:gdo;gem - . ,' > \ ¥ e :»ll 5 " Date \b~22-50
REGISTERED AGENT MUST SIGN

1. 1 certify that | am an officer or director or the receiver or trustee empowered to 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the_corporalion have been paid and the names of individuals iSt€d on' this form donot qualify for an eXemption under section 119.07(3)i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath. KE

B

SIGNATURE: eI e \D-2L-as DR -216-203F

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

v

CRZED40 (8/00)




