PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L e,

APPLICATION FLORIDA DEPARTMENT OF STATE AF’PA WeD
gy -‘r__ OR Katherine Harris HLEF
,Secrétary of State
REINSTATEMENT DIVISION OF GOHPORATIONS 01 JAN 12 AM 8:58
‘DOCUMENT # 711561 ’
1. Corporation Name U‘_CRETAR( OI' LSC':‘ é‘?’g&
626 CONDOMINIUM INCORPORATED TALLAMASSEE,
Principai Place of Business Mailing Address

s i AR R M EC W W
TATEMENT _

If 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, |f Applicable - =

::_\"‘

Al _IIZ_)atS lné:orporated ('):r' anllf ied
0 Do Businass In Flornada
Suite, Apt. #, etc. Suite, Apt. #, etc., 10’ 03’ 1966
5. FEINumber Applied For
City & State City & State . 59-2040322__ _ Not Applicable
e T e e e = H By .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] i °

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

11. 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 817, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 |nfonnat|on indicated
on thls apphcatron is true and accurate and my signature shall have the same |legal effect as if made under oath.

- s o . 2 S ST R R i =] i Eeand =
o ' ' -3/ “fDl—-nllDU~-ui4

, ‘ : #4081 75, 00
SIGNATURE: = : REQU RED S -1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # !_
{ (2o

’DL

. Name of Officers Street Address of Each :
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip _
PD CHERQUI, DOMINIQUE 3 ISLAND AVE #15H MIAMI BEACH FL 33139
VPD MARAVE!, ANGELO 626 MERIDIAN AVENUE MIAMI BEACH FL 33139
D MOLINA, ONEYDA 1418 LENOX AVENUE MIAMI BEACH FL 33139
)
- i YY‘T{O
ALy,
-8. -Namo and Address of Current Registered Agent - - 9. Name and Address of New Rag‘ﬁmﬁd Ag /___ . 1o
Name U\ g
CHERQUL DOM'N'QUE Street Address (P O. Box Number is Not Acceptable) %
~3'ISLAND AVENUE I CHEHNHAEE SR TSRS ::l—“‘"h g
#15H Suits, Apt. ¥, Etc, 37157 UT==01 100==1 DENNC
kgL 2 kEEEERl,
MIAMI BEACH FL 33139 oy Lde Aoyl - ;t;;'ﬁe eritcd:tl "D
i (-\ - FL
10. |, being appShyed the ragistered a rporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
i < ﬁ < )]
agg,z:z::s’kg IRE REQINZED oot

Y PP —— g



