.

” FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REJNSTATEMENT

DOGUMENT # 716020

1. Corporation Name

MICHELE CO-OP APARTMENTS, INC.,
a Florida non-profit corporation

2. Principal Office Address
635 N. E. 125th Street

3. Mailing Office Address
635 N.E. 125th Street

Suite, Apt. #, etc. Suite, Apl. #, etc.

HA

7. Name and Address of Current Registered Agent

Name

LAWRENCE M. SARBEY

SARTRIN, 13 T = '—“L -

Street Address (P.O. Box Number is Not Acceptable)}

-1 /2402 ~-01044 1401

North Miami, Florida North Miami, Florida 3. Dato moorporatod or Quatiied H
To Do Business in Florida
City & State City & State 3/2 Z /l 960
- - -~ B.-FE-Number Applied For~
- ' Not Applicable '
Zip Country Zip Country : 9-6076800 f
3316l usa 3316l usa CERTIFICATE OF STATUS DESIRED [7] Kt required

or a (Eemfu:a!e of Status R

CR2E08 (9/00)

635 N. E. 125th Street Wik rqulEH *'H*"*'s.,:._' o {1
Suite, Apt. #, Etc.
North Miami, Florida
City State Zip Code
i FL| 33161
8. 1. being appointed the registered agent of named ¢orparation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent X Date '/ l z “z ?-O ‘
T “ § ; §%§; RED AGENT MUST SIGN
IR
9. Names and Street Addresses of Each Officer andn'orﬁlrector (Florida nonprofit corporations must list at least 3 directors})
' ' Name of ) Street Address of Each ) '
Titles Officers and/or Directors Officar and/or Director City / State / Zip
b, 4 1] » -
f&n\n Martha Alecia Ramirez 230 N. W. 149th Street Miami, Florida, 33168
-
’Ms‘ M ST T e N - o "“"‘“’"“*_’_""“"_""‘ e e e 7‘-‘—___'”"' T
Eﬁ{}awrence M. Sarbey ‘€35 NE 125th Streét ~N._Miami.,-Fla.- 33161

Barry Menzell 20307 NW 8th Street

o

Pembroke Pines, Fla. 33029

M.

i "’8

10. | certify that | am an officer or director ar the receiver or trust
this reinstatement application, the reason for dissolution has,
owed by the corporation have been paid and the names of i
on this application is true and accurate, and my signatu

SIGNATURE: X

owered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
liminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
I listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The infurmation indicated

\?;LS'- Ol 305-895-2414

the€ same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGTNG OFFICER QR DIRECTOR

Data

g s reim

T



