/ PEEA’éE READ ALL INSTRUCTIOMS BEFORE COMPLETING THIS FORM.

ORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Cerporaticn Name

15 2?12

ATLANTIS ON BRICKELL CONDOMINIUM ASSOCIATION, INC.
2025 BRICKELL AVENUE
MIAMI, FL 33129

2. Principal Office Address
2025 Brickell Ave.

3. Mailing Office Address
111 Fontainebleau Blvd.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
60 Jw22 m g3

SECRETARY OF STAT
TALL AHASSER- :"LURiBE;A

. - = s .~} &, Dateincorporated or Qualitied . TR
e e e * - T o= To Do Business in Florida H
City & State City & State :
.. 5. ,FEI Number Applied For |
N S . by
Miani, *FL Miami, FL 59-2212990 ot Appicasie
Zip Country Zip Country
33129 U.5.A. 33172 usa " CERTIFICATE OF STATUS DESIRED [] 875 a“g:;::g:::::;’éa"u: 5
7. Name and Address of Current Registered Agent
N |
am“ IOOD0D331 435340
SKRLD,- INC.. 0706 A0--0101 3--047

Street Address {P.O. Box Number is Not Acceptable)
201-Alhambra Circle

sheahl. 25 #xes¥b]. 25

Suite, Apt. 4, Ete:
~Suite 1102

S S —

City
Miami -

State

FL

Zip Code
33134

B. |, being appointed the registered agent of the above named corporalion, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

Signature of \j ETARY -15-
Saratueof o  SKRLD, INC. BY LISA LERNER “f fe. , SECRETARY  6-15-00 ,
REGIS_TEHED AGENT MUST SIGN ]
9. Names and Street Addresses ot Each Officer andfor Director {Florida nenprofit carporations must list at least 3 directors)
N f Street Add f Each ) ’
Titles Officers ag$gr00irectors Ofrieia:er anJ?SfDoireca!gr s City / State / Zip
=t R R e R " IOV Y Miami, FL 33129 T
TR ISABEL FERNANDEZ 2025 BRICKELL AVENUE, #1606 Miami, FL -33129 r'
DR JACK QUANSTROM 2025 BRI(.KELL AVENUE_¥ZUU7|_'Hiam1, FI., 33129
DR 2025 BRICKE]:L’KVEN‘UE,—#ZOOﬁ— s

JACK GEWIRTZ

KE

SIGNATURE: / -

e

(

10. | centify that 1 am an officer or diractor or the receiver or trustee empowered 10 executa this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate gand my signature shall have the same legal effect as if made under aath.

FﬁGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # °




