PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
FLORIDA DEP, OF STATE
APPLF!(C:)QTION Katherine Harris FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 DEC -6 AM l0= 36
DOCUMENT # 708010

1. Corporation Name

SKY LAKE GARDENS NO. 2. INC., A CONDOMINIUM

SRR

Principal Place of Business

P.O. BOX 600001
NORTH MIAMI BEAGH FL 33160

Mailing Address

P.0. BOX 000301
NORTH MIAMI BEACH FL 33160

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

“mmmmmﬁﬁ
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2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4 Bm | orated or
To Do 88 In F, B 5 '
Suita, Apl. #, elc. Suite, Apt. #, etc. "M zﬂy 1
5. FEi Number Applied For
City & State City & Staie bo-1171512 :
}_‘ 8.
Zip Coundry Zip Country

CERTIFICATE OF STATUS DESIRED [ ARSI

—7. MNames and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations musl list et least 3 direciors)

Name of Officers Sireet Address of Each )
. Title(s) 2 and/or Directors 3 Officer and/or Director 4 Chty / State / Zip
hP DAVILA, ROLANDO N f"r 1655 NE MIAMI GARDENS DR #118 NORTH MIAMI BEACH FL 33179
B SOLANDGHARON- MW N MIAMI BCH Rt 33179
by P Rc&ﬁu\;gw .\\hﬂ'\] LlT X086 BE Mioaar ordua \ e "“
MNP Suewndlo, 5;;35:,.,\53 AN bt 4130 ) €L 33
DS ADAMS, MARTINA \S‘T 1701 NE MIAM! GARDENS DR #218 MNORTH MIAM! BEACH FL 33179
oT CASTRO, JUAN » |T 1715 NE MIAMI GARDENS DR, 120 NORTH MIAMI BEACH FL. 32\ §
8. Name and Address of Current Registersd Agent 9. Name and Address of New Ragistered Agent
Na I3
"ANILA | ROLANDO g
DRVILA, ROLANDO Sireet Address (P.0. Box Nl.m:bor is Not Accepiable)
1655 NE MIAMI GARDENS DR : [ = é
#116 Suhte, Apt. #, Etc. _12/15{
NORTH MIAMI BEACH FL 33179 Sy — SRR 7S ki
FL

nt of

ChCa HE

)

ve namad corporation, am famillar with and accept the obligations of Section 607.0505, F 8.

10. 1. being appointed tha peglst
Signature of
Regislered Agent -

Ll REGISTERED AGENT MUST SIGN

oun 1 20]04

on this spplication Is true and accurate, and my signature shall have the same iegel sfisct as lf made under

SIGNATURE:

11. | cerlify that | am an officer or director or the receiver or trustea empowsred 1o #xecute this application as provided for In chapter 607 or 617, F.8. | further certify that when filing
this reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.§., that oll fees
owed by the corporation have been pald and the names of Individuals listed on this form do not quallfy for an exemption under Iowon 118.07(3)}), F.5. The information indicated

oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEROR DIREC

|




