PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

55 .
\ FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION 73 %
REINSTATEMENT

DOCUMENT # 716668

1. Corporation Name

THE EXCELSIOR CONDOMINIUM, INC.

LLED

2008 DEC 24 PM 2:53

BECRETARY OF STAT
1ALLAHASSEE.rFL}J%YIEA

2. Principal Office Address - No P.O. Box # 3. Matling Office Address
3399 NW 72ND AVE 3399 NW 72ND AVE CR2E081 (10/08)
Suite, Apt. #, etc. Suite, Apt. #, etc. :
4, Date| tad or Qualified !
SUITE 215 SUITE 215 D e o et 103/1969 |
City & State Crty & State
5. FEI Number Applied Far
MIAMI, FL MIAMI, FL 591308439 ot Appicarie
2 Gountry ze Country 6. D 88,75 Additional Foe required
33122 USA 33122 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Reglstered Agent 05/9 I/Dg Q/ODQ 0 / ? /‘22' 5¢
E&’ageBERT A. DUGGER SR. O .he einstatemen} fee is irqpossad, except' in
Stroot Addraes .0, B Narbor s Not Aceaptasie) circumstances which the entity did not receive
at fuddress (7.0), Box umbor s Not Acceptable the prior notices. By checking this box, you
2399 l\ivg 72ND AVE are certifying the prior notices were not
utte, Apt. # Elc. received and requesting the reinstatement
SUITE 215 - fee be waived. — ,— —, — —
City State Zip Code B AR [ i = L Py N iy N
MIAMI FL| 33122 12/26/0R--01045--008  #=#] 75,00 ‘
8. |, being appointed | ered ggenyof the above named corporati m {famiMagwith and accept the obligations of section 607.0505 or 617.0503, F.S. :
!

Signature of
Registerod Agent

Data

ISTERED AGENT MUST SIGN

9, Names and Streat Addressaes of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diraclors}

Titles Officers r;l:g}grn If:)iraclors %ta?:etl:ﬂ ::dr?gfs gifrsgg: City / State / Zip
PD MEZRAHI, JAIME 4141 NAUTILUS DR #6G MIAMI BEACH, FL 33140
OVvP |DULBERGER, BETTI 4141 NAUTILUS DR #6B MIAMI BEACH, FL 33140
VPD | SMITH, CHARLES 4585 MICHIGAN AVE MIAMI| BEACH, FL 33140
DST | KALLUS, EVA 4141 NAUTILUS DR #5G MIAMI BEACH, FL 33140
VvPD | TEPLICKI, JOSEPH 4141 NAUTILUS DR #5J MIAMI BEACH, FL 33140 J
S P M
STATEMENT 708
10. | certify that | am an afficer or diracior or tha raceiver or trustaa empoweread to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing f‘l
this reinstatement application, the reasan for dissolution has hfmn sliminated, the corporate nama sgtisﬁes tha requirements of saction 607.0401 or 617.040‘_1. F.S., lhat al! fees lr
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption ¢ontained in Chapter 119, F.S. The information indicated 1.
on this application is true and accurate, and my signature shall have the same legal effect as if mada under cath.
-05/0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFITER OR DIRECTOR




