PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRZEQ40 (8/97)

; APP FLORIDA DEPARTMENT OF STATE
3 AREN Sandra B. Mortham
S ' Secretary of State F ! g F.: D
f‘; REINST e I DIVISION OF CORPORATIONS _ R .
E DOCUMENT # 708278 970CT 30 PH t: L0
% | 1. Corporatien Name QY UF STATE
7-16820 THIRD ST., INC. A SECREIARY U
8 IR0 ST.. INC. A CONDOMINIUM TALLAHASSEE. FLORIDA
.
f Principal Place of Business Mailing Address
| B R L A
1| MIAMI BEACH FL 83199 MIAMLBEACH FL 33139
v 7oviosus Y2 TTAL
i Atrargt Fio BIIES
4 if above addresses are Incorrect In any way, line through Incorrect information and enter correclion below,
? 2. New Prncipal Offico Address, Il Applicabl 3. New Mailing Ofice Add , H Applicabl ifi
il ADSI DS S D Fied IO SS SD Feee | RS n e 114711964
i,:. ulle, Apt. 4, elc. T Sulte, Apt. #, etc. T
o Bl NOT APPLICABLE Applod For
: [oryd City &,5tat . ,
AW N7 TR\ Jgphnsl  Frra | e
AR Cou . Zip Gount 71 ' CERTIFICATE OF STATUS DESIRED [ MR
. /é\_r éyﬁ L8 . 33 /g e 2L cH 5 _ _fora Cerlificate of SE?tu_s_A
7. Names and Siraat Addresses of Each Officer and’or Director (Florida nonprofit corporations must list a1 least 3 direciors)
Name of Officers Streot Address of Each ) _
& 1Tﬂ|e(s} 2 and/or Directors 3 (Do NOT !20 Post nd(é?rrc%”éaox Numbers) 4 Cry / State / Zip
orGE CeLT /OO 5w Y2 TFT e A ronrt Fla S3CD
L o | EsTrati/a Cruz 1o Ys0 S0 UZTErE ngrmrer Fta II/EE
P e E@F,NW‘J‘ 404-5-FAMPANI-AVE FamPA P 33600° |
LS |Jose De~ Cwyns geo BT w4 7 Apsnrtl Boach FIIHEP
1 | &~ | FaREZDRESPOADAMARIE 1400-PENNSYLVANIA AVENUE, STE. 3 MA-BGH.
O H O '—-“-—*-. T
iy 7 S5~
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8. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent
Name
FALANGA, LYNNE R. Jorege Ceoz
THIRD STREET CONDOMINIUM Streel Address {P.0. Box Number is Not Acceptable)
e JOYIO SO Y2 TF R
.- MAMI BEA_GH FL 33139 Suite, Apt. #, Eto,
Ao matr Tl B3/EJ
{ City Slaie Zip Code
PALR AT 33/65
10. 1 Joeing appolnted the reglstered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signalure of L ' Z
Rgnlslered Agent @ Kt : . : : Date /M ? 7 T
EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes [1 No [7] on Intanglble tax.)

12. | corlify that | am an officer or director or the recelver or fruslee empowared to axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){l), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Q N

SIGNATURE AND TYPED OR PRINTED NAME I FFICER OR DIRECTOR Date Daylime Phono #




