APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

9500 OCEANS CONDOMINIUM,

Principal Flace of Business

8511 COLLINS AVE,
SURFSIDE FL 33154

2 Rew Principal Office Addiess. IF Applicable

Suile, Apl. #, etr.

City & State
Zip Y \'(zoﬁa}i:;

Name of Officers
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If aboeve addiesses are ncorrect in any way, llnc through incorrect infonmalien and enter coneotinn helow ME
3. Nevw Mailing Ofiice Arddress I Applicable 4 qu |mmpma o i

1o Do Business in Flunda
“Guile, Apt #.elc.

' Cily & State

o Counlry

JTwes) | and/or Directors

PD  |DEUTSCHMAROLD

SO |ROSEN, SHRLEY

- .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVIS1ON OF COHPOR}'—H 1()N‘-‘.

INC.

9511 COLLINS AVE.
SURFSIDE FL 33154

6

Street Address of Fach
Officer and/or Direclor

9511 COLLINS AVE

9511 COLI.INS AVE

o511 coﬁms AVE

qs” c_ot-—llhf} Ave

qu rmuw ’\v(

Signatire of
Registered Agonl __

8 ‘Name and Add(ess ol Current chislered Agcnt

DEUTSCH, HAROLD =101 2 T S
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rv_ Ve

8511 COLLINS AVE ~02 /054 39-~01 1 FO-001
SURFSIDE FL 33154 FARAITDE ek EdE ) Suile, Apt ¥, Eic™
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10. ), being appointed the rwgent of ihe above named corpnralmn “am famiiliar with and accept the obl»galmns of Seclion 607 0505, F.5.

. \m R

Intangible Personal Property

SIGNATURE:

"BIGNATURE ARD 1

RFGIS'I ERED AGFNI M

11. This corporalion owes or has pald the current year
i

ST SIGN

tax due June 30

Normany—H -KLEKY

AME OF SIGNING OF FICER OR DIRECTOR

§ FEINumbor

CERNFICATE DF STATUS DESIRED [

3 Do NOT Use Post Office Box Numbers)

Street Address (.6 Box Number is Nol Acceptable)

YesD No E]

'§2. | certify that | am an officer or direclor or the receiver or rustee empowered lo exacute Lhis application as provided for in chapler 607 or 617, £.5. | furlher certify that when filing
this reinslatement applicalion, the reason for dissolulion has been eliminaled, the corporate naine satisfies the requirements of saction 607.0401 or 617 0401, F.S., that all fess
owed by the carporalion have hean paid and the names of individuals listed on this form dao not qualify far an exemiption under section 119.07¢3)(i}, F.5. The information indicaled
on this application is true and accurate, and my signature shall have the same legal etfect as if made under cath

PLEASE Rl‘D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Appliad For

59-1298394

7. Names and Slreet Addiesses of Each Officer andfnr Dlrel.lor {F Iunda nonpmm ccupnrahon‘: mustlist at least 3 directors)

City / State ! Zip
4
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SquvSmG FL,
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$3.7.5 Addiliorial Foe requlred
for & Gertificate of Status §
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9 N1r|m and Anldrcss ol New Reglstmcd Agcnt

Zip Code

Date \_{\\3 -l\b \L\\Q\ [\Q

(Spe er\' lmrormahon
Litahgible 1ax.)

2[4 (300846 1

Daytirne Phione #

Dale




