" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 3 - “ FLORIDA DEPARTMENT OF STATE i’: \ L F D
4 7 Secretary of State
REINSTATEMENT - = DIVISION OF CORPORATIONS t\H 9 03
08 SEP 26

DOCUMENT # 908 Y(,3

1. Comoration Name 2 iy
: [ = = T
Yo qo! Tevrace condomintom APTS, 09/25/08--51023--012  ##235. 25
e 001 3I6IIOGIE
. 03/25/08--D1023--013 =*#236.25
G001 2523095
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address (ﬂ IBS/IES.""UB_“:]% DEB__DII_‘Q _l.:l;'.'i:"';-‘ 5']]
I‘:}- 99* maqo g"- bOI EQ[\IQ %(L\%\ CR2ZEDB1 (12]07) Obfog
Suite, Apt. #, etc. Suite, Apt. #, etc. -
| - M 4. gatca);ncorpomted c{:;:r|0ualiﬁed
o Do Business in Flofida
City & State City & State
\ \ 5. FEI Nurmber Applied For
_ Ro | \UCZDtLD ?a(\w\, Rzaf,L\ BA ] 389 a0 Not Appiicatie
ip ountry ip untry 5.
22,030 | Broward [BR00 U [@rowand | > oo orstarusveseo [ kel
7. Name and Address of Current Reglstered Agent
Na .
The reinstatement fee is imposed, except in
su:e?idﬂ ]'(ZPO\ EN bﬁ - pt?bs T\QZ I_-—_Icirl::umstances which the entity did not receive
ross umoer I the prior notices. By checking this box, you
5 E Y}\ﬂkq %\ULQ are certifying the prior notices were not
S""\‘e ”‘q received and requesting the reinstatement
= - S o fee be waived.
tate
Dania Deaclh FL|2300U

8. 1|, being appointad the registerad agent of the above named corporation, am famifiar with and actept the obligations of section 607.0505 or 617.0503, F.S.

e B D5 ~ J06%

' REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Street Address of Each

Offcers andrer Directors Officer and/or Diractot City / Statn / Zip
; Fol € Dania Bc bk Byl il
Z\S'Uﬂh PO"(QC—LO Dania, el P'l,- %5005 v \}Ah\a \%(,l»\ F’“i‘;%DOL}
MAR Y PQ“.Q'Z S0V E ang Bxly by -t Qanig By F{ AIO6H

Maovicio Prango

1735 Moyp STH5

Hﬁ HL( U)Lt/ﬂD '\Ll Sy

MO&I’\UQ' ﬂmnqq

33 Maye St % 20%

Hom.wooj) Fl, 030

0|07 |9 ¢

S.‘\D\\'\ o

1323 Mayost # 106

Wolly woud! ©, 9200

40. | certify that | am an officer or director or the receiver of trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section §07.0401 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 contained in Chapter 119, F.S. The information indicated
on this appiication is true and accurate, and my signaturs shall have the same legai effect as if made under oath.

s.emuaeﬁ MaRmn A e 235 -0 (365) 203 &)

slGNANﬁEANDWPEDORPNNTEDNAHEOFS’GNNGmOﬂMCTOR Daytire Phone #

Data




