PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

If above addressas are incorrect in any way, line through incorrect information and enter corraction below.

L)

APPL|CAT|ON FLORIDA 3;::2::45:; ;)F STATE
REINSEETREMENT o o et FILED
DOCUMENT # 718612 OSMAR 14 M 1: g
! Gorporation Name fblitlm ART OF STATE
CARLYLE CONDOMINIUM ASSOCIATION, INC. ALLAHASSEE, FL oRiD
PrincipaI‘Placa of Business Mailing Address
porai e AN S |||||||||| |||\

New Principal Office Address, If Applicable 3. New Maiting Office Address, It Applicable ‘I 4. Date Incorporated or Qualified
793‘5 Cﬁ&lu’ﬁ ARve _7an AR u e, AUC ~To Do Business in Florida ml02’1970
Suite, Apt. #, etc. Suite, Apt. #, etc.
L/ D (/ . Lf L] 5. FEI Number Applied For
City & State City & State, 59-1445043 i
Ml Pyt QD ' F L M‘IY " i {oacl PL_ - . Not Applicable
P34 County ) <A ‘33 i) Country USH CERTIFICATE OF STATUS DESIRED [ R

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

Name of Officers

Street Address of Each

1Tillza(s) 2 and/or Directors 3 Officer and/for Director 4 City / State / Zip
b EGEALERAJOSERINA 7925-GARLYHE-AVE#304. MIAMI-BEAGH-F-33444—
5B~ | MENGHA; DANIEL 7925-GAREYEE-AVEART—#204 MIAM-BEACH-FE-33441

Ph

LAUEA CARNEHAS

T19 35 CARly ke Aue. Lpy

Miam, Beach ,FL, 331y

B

Loz MARY Goms L

7925 Carlyle Aue o0

AyAmy Recch CFL 33y

-'—'H W—’-‘l—' }:—E '4':_,!1%"‘""
03722/ ]S*-Ulul B~-D02  #*#¥490.00
.8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name .
LAUZA CARDE MHAS
ENRIQHEZYRIS Stroet Address (P.O. Box Number s No!%ccep ie) % \ \l
7025 GAREVLE-AVE D05 <avlyle e X ‘e
APT-$000— uite, Apt. #, Etc.
{0
MIAMIL BEACH FL-33141 ar . L’ State | Zip Code

1Ay [ oach FL|  33(4/

10. {, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S,
A A

/NUHU: U ubulRE

REGISTERED AGENT MUST SIGN

073 2005

Signature of

Registered Agent Date

11. | centify that | am an officer or director or the receiver or trustee empowered to exec—uﬁﬂﬁﬁ?pplication as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution: has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F_S,, that ali fees
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){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal gffect as if made under oath.

03 /)OS €. 46 141/

Daytime Phone #

'JU RED

SIGNATURE

Date

NATURE AND TYPED OR PHINTWG OFFICER OR DIRECTOR

CR2EQ40 (8/01)



