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5 FLORIDA DEPARTMENT OF STATE
: 2 Secretary of State
7 DIVISION OF GORPORATIONS

A

CORPORATION ¢
REINSTATEMENT %

s
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DOCUMENT #

1. Corporsilon Name

N K50

LOT 2, BLOCK, 1, BARBARA'S HAMMOCK CONDO. CORP,

2. Princlpal Ofce Address - No PO, Box J. Maliing Offlce Addises

3213 Malilda SL.

Sulte, Apt. #, stc. Sulte, Apt. #, eif.

FILED

REINSTAZEMENT 04 o1

4. Dats lncarparnled ar Qualificd
To Lo Businoss in Florida

06/07/1990

City & Slale

oconut Grove, FL

Cily & State

Applled For
Not Applicable

2ip Couniry

Country

33133

&80T 784

" CERTIFICATE OF STATUS DESIRED)

7. Name and Address of Gurrent Registerec Agant

Maury Udell

abta}

323" Matiga streg

Sulte, Apl. #, Ere.

Ctale

33133

Coconut Grove FL

The relnstatement fec i3 imposcd, cxocpt in
circumstances which the enlity did not receive
lhe prlor notices, By checking this box, you
are certlfylng the prior notices were not
received and requesting the reinstatement
fee be waived,

8. [. belng appointed the reiatgred agent of ihe abave named cormarstion, am familiar with and accept the oblkipallons of eection 607.0505 or 817.0503, F 8.
Signeturs of E / %
Ragleisres Agent Dale /O Hr ) +

/ / REGISTEREN AGENT MIIST SIGN

9. Namay and Sircol Addresses of EaMccr end/or Diraclor (Flotida nonprofit corporations must list a leas! 3 directore}

Thies Oficers ‘::El';';roll:ureclnrs %J‘lr;c’elr‘l::;;r‘rglfufc'!;? Clty / Siate / Zip
PO/OT | Maury Udell 3213 Matilda St. Coconut Grove, FL 33133

VDS |Michael Eskra

3211 Matilda St.

Coconut Grove, FL 33133
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on thix applicatlon 1 true and accurate, ARG My Signature shalt have INe same legal effecs as If made under

———

SIGNATURE:

10. ! cortify that | am an oficer or dirbclor or Ihe recaiver of trustes empowerad {o execute this opphcalion &6 provided fot In chapter 607 or 617, F.8. ] further canlfy that when fling
this reinstalemen! application, the reasan for dissohilion has been eliminated, the comporale nama satisfies 1ha requiremants of section 607 0401 0 617.0401. F.8., thar ell feos
owed by the carpor bion havs beon paid and he names of individuals listod on this form do nol aualiy for an exemotion conlaingd in Chacter 118, F.5. The informalion Indicated

osn,

/0h1lp 2. 35-395-3930

SIGNATURE AND TYPED OR Wﬁ NAME OF SIGNING OFFICER DR DIRECTOR

[+X11] Daylims Phona ¥

4



