- -

CORPORATION (%98 FLORIDA DEPARTMENT OF STATE Cilel
i Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 0] AFR -9 M 0 30
SECHL a0 il
DOCUMENT # 710445 TALLARASSEE, FLORIDA
1. Corporation Name BN
RO-MONT GARDENS ANDOVER CONDOMINIUM "H" INC. /\\5 LP{} ) D/l E;
2. Principal Office Address - Na P.0. Box # 3. Maling Office Address \lE\( 105 OlD p=
50 NW 204th Street Bldg H | et 2;7) N
Suite, Apt. #, etc. Sulte, Apt. #, etc.
4. Dats incorporated or Quatified I
To Do Business In Florida
T oo Clt & Siato ) Appied For  J
Miami Gardens, FL BE¥418184 o
Z Country Zip Country r
§31 69 us CERTIFICATE OF STATUS DESIRED] | bl
7. Name and Addross of Current Reglsterod Agent
t}razer Eric M P A D’l’he reinstatement fee is imposed, except in
: bl circumstances which the entity did not receive
Woﬁ’g"gﬁ&'Méach Blvd the pricr notices. By chacking this box, you
Em' h are certifying the prior notices were not
. R received and requesting the reinstatement -
&th'Ficor | o received and requ
Hallandale | 27 |Fi|33000
8. @%Imyfm.mmmmwmwmdmmmsosasﬁ.osna. F5.
Signatre f /\_/ S y’ a 7
“““E___,-—~—~—-z>/ REGISTERED AGENT MUST SIGN ome ?[

|9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at feast 3 directors)

Lmﬁ Name of Street Address of Each Gity I Statn 1 Z1p
Officers and/or Directors Officer and/or Director
Pres.|Pierre Martel - Dir. 50 NW 204th Street, # 4 |Miami Gardens, FL 33169
V.P.|Ken Jones - Dir. 50 NW 204th Street, # 6 Miami Gardens, FL 33169]

ITreaS- Gilles Murray - Dir. 50 NW 204th Street, # 19| Miami Gardens, FL. 33169
ISec.|Yvonne Regnier - Dir. {50 NW 204th Street, # 4 [Miami Gardens, FL 33169
Trustee| Ismael Hernandez - Trustee |50 NW 204th Street, # 28 | Miami Gardens, FL 33169|
Tustee | Jose Diaz - Trustee 50 NW 204th Street, # 14 |Miami Gardens, FL 33169

0. | certify that | am an officer or director or the recehver o trustee empowerad to exectite this application a3 provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been efiminated, 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 individuats Ested on this form do not quedly for an exemption contained in Chapter 119, F.5. The information ndicated
on this application is true and accurate, and my signature shali have the same legel effect as if made under ocath. -

r—— - LY .

N hY

SIGNATURE: jaz- - . Aptil 4, 2007 3054235711
OoR NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phane #
300093045543

0472807 =01 N4 ~~170 aea0™ —n



