PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith EiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS OZHOV 20 PH 315

DOCUMENT # 717812

e Corporatlon Name )

TARY OF STATE
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141 SOUTH SHORE DRIVE CONDOMINIUM, INC. . ""S‘a{ﬁ-“ m/

Principal Place of Business

SHORE DRIVE. AFT. 2 7333 CARLYLE AVE.. APT. 2 ‘ r"l
MIAMI| BEACH FL 33141

141 SOUTH

MIAMI BEACH FL 3314

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4, Date Incorporated or Qualified
141 Sou 72/ SHome DRIVE. (U] SDUTH SroRE DRIVE. | ToDoBusinsssin Fioida 12/30/1969
e 3 AT 3 5 FeTRumes

Y. N . umber Applied For
City & State Cify & State 59-15004 10

/AW)/ BEF}CH A

Mo/ BESCH FL

Zip .

Countgy Zip

H Not Applicabla
: 6.
i Cdunt $8.75 Additional Fee required
2 3, L/ Uvs 33,4/ USW CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers

Street Address of Each

1Title(s) and/or Direclors 3 Officer and/or Ditactor 4 City / State / Zip
PD____MU%BECA | 141 SOUTH SHORE-DRIVE-APT 2 IMAMI-BEACHFL-33441~
W‘-——W—\ 41 SOUTH-SHORE-DRIVE-APT- ‘.: -——-MWI-BEAGH-FL’%“"—'
‘33‘ - "G’ARCES." BEATRiZ- ="~ 7333 CARLYLE AVE; #2 - \M ,MlAMi BEACH FL 33141
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[4| SodSrore, Drive, Al 3 IMi ami geachs 13314

8. Fame and Adfress of Current Registered Agent

9. Name and Address of New Registered Agent

GARCES, BEATRIZ
7333 CARLYLE AVE.,

MIAMI

BEACH FL 33141

Name

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

Suite, Apt. #, Etc.

City State Zip_Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S l&ﬁﬂ%@&u IRED

né\FiSTERED AGENT MUST SIGN
\—-

Signature of

Registered

Date _ J—M

11. | certify that { am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I Hurther certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mads under oath.

L IRED Wajo 2 (309)861-0177

RND TYPED on{mrfren NX%E OF SIGNING OFFICER DR DTAECS OR Dato Dayfime Phone #

CR2E040 (8/02)
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