PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION FiED
FOR Glenda E. Hood iLL
Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS UINOY ~7 g I: 08

DOCUMENT # NO1000003026 SECRE

TNy

TALL Al e C STATE

o

1. Corporation Name 2l ;:L"}R'DA

‘DORAL-ISLES-RESIDENTS. ASSOCIATION, INC

.
T T T T e e Yol

Principal Piace of Business Mailing Address

S T o AR RO MR
#300 #300

MIAMI FL 33166 MIAMI FL 33166 '?F'
oo s o s v, | TUEO UPRE - ERGE 03
If above addresses are incorrect in any way, ling thraugh incorrect information and enter correction below. LS . B e e e
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/30/ 2001
5. FEI Number Applied For
City & State City & State 65-1108595 Not Applicable
f ; 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [EEPNESPssusii e
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 ' )
1T|t|e(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
TDD VAN NAME, ROBERT 11381 NW 84 TERRACE MIAMI FL 33178
D ISRAEL, DEBBIE 6771 NW 111 AVE MIAMI FL 33178
D BERMUDEZ, JUAN CARLOS 8300 NW 53 ST #300 MIAMI FL 33168
D RUIZ, SANDRA 6812 NW 113 COURT MIAMI FL 33178
et I TR P R ey [P S e e
HADAP2--01079--021  #4k1. 25
et T L P LS il VLS
P1AOTADS--01079--022 #1175, 100
8. Name and Address of Current Registered Agent, .- .« .~ =« 577 g0 Name anhd Address of New Reglstered Agent -
Name g
. LN
BERMUDEZ’ JUAN CARLOS Streel Address (P.O. Box Number is Not Acceptable} g
8300 NW 53 STREET g
#300 Suite, Apt. #, Etc. S
MIAMI FL 33166 oy %altj 5 Code
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.S. or 617.0505, F.5.
ignature o e S A e fTm 3T e T e Beeh o m aET e e 2 \_(
‘Registerad Agent { ALt e W Date / / ¢ )
/ REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or diractor or the receiver or trustes empowered to axecute this appiication as provided for in chapter 607 or 617, FS | further certify that when filing
this reinstaterment 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 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 information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.
' ErUAN A T e - 7
siGNaTURE: - (). o) Junr Carroj BERmvbe, =S-07  usps-Foa
v SJGNAT%E AND T(VPED OR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR Date Daytime Phane #




