PLEASE READ ALL INSTRUCTI| IJNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAF TMENT OF STATE
cFOR Kather ne Harris

REINSTATEMENT Secreta y of State

DIVISION OF ( ORPORATIONS Fi LE D
DOCUMENT# 711321 . 01 MR 30 B 1 2

RETARY OF STATE
NORTH BAY WHITE HOUSE ASSOCIATION NO. 3, INC. ngﬁ\m,\gggg_ STt

1. Corporation Name

Principal Plac:: of Business Mailing Address
1780 79TH ST CSWY #C203 8299 CORAL WAY ‘
NO BAY VILLAGE FL 33141 MIAMI FL 33155
us us {
! ety g st o e | OAY D G0 PAG (B0 (e
above addresses are incerrect in any way, line through incorrect information ar 1 enter correction below. !
2. New Principal Office Address, If Applicable 3. New Mailing Office Ad: ress, If Applicable 4. Date lncorpdra{ed or Qualified =
To Do Business in Florida E E 5
Suite, Apt. #, e:tc. Suite, Apt. #, elc. 08/10,1
5. FEI Number Applied For
City & State City & Staie NOT APPLICABLE Not Applicable
. 5. — —= T
: ; 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] APAMMMNANAMBH
|

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofi cerporations must list at least 3 directors)

Name of Officers Straet Address of Each
; Tille(s} . and/or Directors s Officer and/or Director s City / State / Zip
VD BREGMAN, ANNE 1780 KENNEDY CAUSEWAY #203 N. BAY VILLAGE FL 33141
sm | 1780 KENNEDY CAUSEWAY #:08 3y1) N. BAY VILLAGE FL
GonN zalez - Dorcall | Fe _ -
D | Sk aREND, Osystdo 1780 KENNEDY CAUSEWAY #108& N BAY VILLAGE FL 33141
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8. Name and Address of Current Registered Agent

v e = aacede :Name-and,Address of New Reglsterwm <

CR2ZED40 (8/00)
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’ﬁagg Lalloy %M
PMS CORPORATION Street Address (P.O. Box Number is Not Acceplable)™ =
8299 CORAL WAY
MIAMI FL 33155 Sulte. ApL, #, Etc.
City SFlaIt: Zip Code
10. 1, being appointgd theyeqistered agen{ gf t ove named iaq, am f: niliar with and accept the obligations of Section 607.0505, F.S.
Signature of 2 L !!‘f’ ;*:' T L / ﬁi@% ¢\ : / /
Re?gistenad Age - AR i 4 Ay o ﬁ {F’ E Date 6/--’}) | }
E / R@ISTERE?}GENT MUST : IGN - '
S~

11. | certify that | am an officer or director or the receiver or frustee empowered to :xecute this application as provided for in chapter 807 or 617, .5, | further certify that when filing
this reinstztement application, the reason for dissolution has been eliminated, 12 corporate name satisfies tha 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 o this form do not qualify for an exemption under section 118.07(3)i), F.S. The information incicated
on this appfication is true and accurate, and my signature shall have the same agal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SWNG OFF! ER OR DIRECTCR "Date Daytima Phone #

SIGNATURE:




