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2. Principal Office Address
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Signature of U l;Z
Registered Agent )( )

REGISTERED AGENT MUET SIGN

Date 7,/6/” Y
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owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

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

SIGNATURE: x- (A /.t llearn @O&Zé/

o foy

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING Ol?gﬂ OR DIRECTOR

Date Daytime Phone #

(3

CR2E081 {10/02)



713 COLLINS CONDOMINIUM, INC.

713 COLLINS AVENUE # 21
MIAMI BEACH, FLORIDA 33139

July 6, 2004

Florida Department of State

Division of Corporations

409 East Gaines Street

Tallahassee, FI. 32399~ — S — - - . - o

Attn: Reinstatement Section

Re: Document # 713432

Dear Sir or Madam:

In reference to a telephone conversation with one of your representatives, we are
enclosing our application for reinstatement along with the necessary filing fees for a non-
profit corporation. As we stated in the phone conversation, we changed our mailing
address and thus never received our UBR reports. We ask that you please pardon the late
fee since this problem was due to circumstances beyond our control. If there is any
problem processing this report please contact us immediately.

Sincé:rely,

713 Collins Condominium, Iné.



