PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris F!‘[ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 16 &M 9: 34,

'ﬂ-" *

DOCUMENT # 715942
1. Corporaticn Name S%CPE EAHI OE nTA*E

TALLAHASSEE, FLORIDA
VENETIAN CONDOMINIUM, INC.

Principal Place of Business Mailing Address
fotthe ettt | |I|l||III!II‘IIIHHI1I4|IIIl|Il||I|1|UI||!|III1HIII
FORT LAUDERDALE FLORIDA 33316 FORT LAUDERDALE FLORIDA 33318

us

Llf above addresses are incorrect in any way, line through incorrect information and enter correction below. %

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, ?at&;né:orporated %I; Qualified
0 usiness in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/ 24“969
_ o ) 5. FEI Number . Applied For
City & State City & State 59-1303036 Not Applicable
Zip Country Zp - Country CERTIFICATE OF STATUS DESIRED [T] [
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
] Titte(s) and/or Oiractors 3 Officer and/far Diractor . City / State / Zip
-~ .BBDGH%—TOM- ONE LAS OLAS CIRCLE FT. LAUDERDALE FL 33316
D RoeB ) Se& vl
v‘ ‘P BRINK, ORVILLE ONE LAS OLAS CIRCLE FT. LAUDERDALE FL 33316
B FAtH—M ONE LAS OLAS CIR. FT. LAUDERDALE FL 33316
S |ghcQulive AdEWS
T RIPKA, MICHAEL ONE LAS OLAS CIRCLE FT. LAUDERDALE FL 33316
D EPSTEIN, MURRAY ONE LAS OLAS CIRCLE . FT. LAUDERDALE FL 33316
P ; ONE LAS OLAS CIRCLE FT. LAUDERDALE FL 33316
l? £ EE“ Ruitk
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALFONSO. SUSANA T Srl;'eet ;dd"res-sh(PO Box Number is Not Acceptable) - -
1 LAS OLUS CIR i | WL S il}_’lmjﬁ%j; I‘Eill fquﬁif:.’m =1
Suite, Apt. #, Etc. = b PNt
FT. LAUDERDALE FL 33318 i e e T s
City State | Zip Code
FL

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or frustee 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation 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 |nforma1lon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

d5¢-
Y3007/

Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




