LY.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
2008 Aunval Ry ‘:‘ Y DIVISION OF CORPORATIONS OTFEB 22 AMIL: 42

£ FILED.
pEA  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
' Secretary of State DIVISION OF CORPORATIONS

DOCUMENT # 725323

1. Corporation Name

THE KINC-CONDOMINIUM ASSOCTIATION, INC,

SOONS929181 3
02727/07--01006--006  *#51.25

2. Principal Office Address 3. Mailing Office Addrass
101 s.% St " "o \
5.W 9th 4445 v 16 Ave CR2E0B1 (8105)
Suile, Apt. ¥, elc. Suite, Apt, #, etc.
3-A ’ # 308 4, Date Incorporated or Qualified
To Do Business in Florida
City & State i Cliy & State
MIAMI FL "~ FIALEAWE FL. B 5. FEI Number Appligo For
? ? 65-0122144 Not Applicanle
Zip Country Zip Country 6 $8.75 . O
. J9 Additi lred
33130 DADF 33012 DADE CERTIFICATE OF STATUS DESIREO (] Abidbon m:::m:fasm:s, .

7. Name and Address of Current Roglstered Agent

Name

O0SCAR J. MARTINEZ

Sueal Address (P.O. Box Numbar is Not Acceptable)

101 S.W 9th St
Suite, Apl. #, Eic.

3-A

L] Cay State

Zip Code
MIAMI FL | 33130

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§

Signature of b lN\q—/ I
Registered Agent s * Dats 211z Oj

v VREGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at (east 3 diractors)

N |
Tiles Officars a:g?'?:rooiraclors ngrl?g;fa:zdf?c;ﬁ:gi’rs;g: 7 City / State / Zip
P |MAPTINEZ, OSCAP J, 101 S.W 9th St # 3-A MIAMI FL 33130
T BODE, BERTHA ' 101 s.Ww 9th st # 3-C MIAMI, FL. 33130

g CONZALE?Z , POSA 101 &.¥ 9th St # 4-A Miami, F1, 33130

10. | certify that | am an officer or director or the receiver or trustee empowerad to exacute this application as provided tor in chapter 807 or 617, F S. | further certify that when filing
this reinstatament application, the reason for dissolution has bean eliminated, the corporate nama salisfies the requirements af section 607.0401 or 617.0401, F.S,, tnat all fees
owed Dy tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){i). F.S. The information ingicalea
on this application is true and accyrate, and my signature shall have the same legal efect as if made under oath.

SIGNATURE: M - ‘2-\\‘1\0’\ ﬁ%)zgs-‘isgo

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qale Daytune Pnone #
¥




