PLEASE READ ALL INSTRUCTIONS BEFORE'COMPLETINGJHI&SL FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIOGNS

DOCUMENT # N00000007903

1. Corporation Name .

NORTHPARK CONDOMINIUM ASSOCIATION, INC.

2. Principal Office Address
12790 So. Dixie Hwy.

3. Mailing Office Address

12790 So.

Dixie Hwy,

Ly

L) T I O RS
==G1037--018  #%236. 2

Suite, Apt. #, elc. Suite, Apt. #, elc. .
. e« - 4. Date tncorperated or Gualified | i
To Do Business in Florida
City & State City & State 11/29/2000
5, FE| Number Applied For I
Miami, FL Miami, FL 65-1060910 Not Applicable
Zip Country Zip . Country 6
33156 USA 33156 USA CERTIFICATE OF STATUS DESIRED [] e of State
. 7. Name and Address of Current Registered Agent
Name -
Paul Palmer, Esq.
Street Address {P.Q. Box Number is Not Acceptable)
12790 South Dixie Highway
Suite, Apt. #, Etc.
City State Zip Code
Miami FL | 33156 _
8. |, being app £d corporation, am familiar with ang accept the obligations of section 807.0505 or 617.0503, F.S. %
g
Signature of - o
Date 8-14-02 g

Registered Age

= REGISTERED AGENT MUST SIGN

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

- N Address of Each .
Titles Officers aﬁmf lfJirectors SO‘f';?c:eE}r ané?gf Sire;gr City / State / Zip
PTD -PALMEk,_PAUL- 12790 So. Dixie Highway -—iMiami, FL- 33156 .
VD HENDRIKSE, NELSON 13200 SW 128 Street, E-1 Miami, FL 33156
sD HENDRIKXSE, MIKE 13200 SW 128 Street, E-1 Miami, FL 33156

owed by the corporation have been paic and
on this application is trua and accl

10. | certify that | am an officer or director or the receiver or trustee emp
this reinstatement application, the reascn for dissolutig

—_

owered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
iminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
Is listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

fiy signdture shaj4fave the same legal effect as if made under oath.

G- oL

305-378-0011

.
SIGNATURE: N |
SIGNATURE AND TYPEM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
;Mn% I




