- *

" 2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 719308

1. Enlity Name

MICHIGAN TOWERS CONDOMINIUM, INC.

030CT27 P 2:57

Mailing Address

716 MICHIGAN AVE

APT. 505

MIAMI BEACH, FL 33139

Principal Place of Business
716 MICHIGAN AVE
MIAMI BEACH, FL 33139

) h.“..ﬁl,..u LF \Ji:\!

REINSTAT™ 7%

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ll

' : wlz/e8  pltoi1D Olx 70- 00
Suite, Apt. #, eic. Suita, Apt. #, alc. 10072008 REIN-NP CR2E099 (1]07)
City & State City & State 4, FEI Number Applied For
59-1554536 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desfred O $8.75 Additionat

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agaent

FRASTAI, MOISES

716 MICHIGAN AVE.
APT 505

MIAMI BEACH, FL 33139

W N s £ FANTYAL (YazdsHnza)

Streel Address {R.O. Box Number is Not Acceptable}
< Aa) ArE

Cy 4], B FAH—

FL| 559 39

8. The above namad enlity submits this siatement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

EASKARE 4\

(NOTE: R-glnw;d Agent signature required when reinstating}

1£2-12-0F8

FILE NOWII! FEE IS $236.25
After January 1, 2009, Fee will be $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIME CT 1 Delete 1MLE [ change [ Addition
NAKE MENDEZ, DAISY NAME g1 =27rd9>21 0 |
STREET ADDRESS | 716 S MICHIGAN AVE APT 204 STREET ADORESS 1|:|.-"'3U."’|:!3—"J1|_|44 023 #%17 ‘_,‘ (i
CITY-S7-2F MIaMI, FL 33139 CITY-5T-2IF
TILE DT 3 Detete TITLE [ Change [ Additipn
NAME GUTIERREZ, MANCLO NAME
STREET ADDRESS | 716 MICHIGAN, AVE #303 STREET ADDRESS
CITY-57-21P MIAMI BEACH, FL 33139 CITY-ST-2IP
TILE S [ Detete TME [ Change [ Addilion
MAME ESTRUMSA, JENNIFER NAME
STREET ADDRESS | 716 MICHIGAN AVE #504 STREET ADDRESS _ L
CiTY-ST-2IP MIAMI BEACH, FL. 33139 CITY-ST-2P
TILE D meme MLE [ Crange {3 Addilion
NAME SIEBERT, MICHAEL MR NAME

" STREET ADDRESS | 716 MICHIGAN AVE 401 STREET ADDRESS
CITy-§1-2°P MIAMI BEACH, FL 33139 CITY-ST- 2P
TILE T O telete TLE [ change [ Adgition
NAME FRAISES, MOISES NAME
STREET ADDRESS | 716 MICHIGAN AVE APT 505 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH, FL 33139 CITY-8T-2P
TME O pelete 1ITLE [J Change 3 Additign
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2P

12. | hereby carlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad(‘iress. with all ather |j mpowerad. /
C Morss s £ " /g -
SIGNATURE: s £ Morses fnnsrar W0/17/P8 rgi-z ~2372]
< SIGNATURE AND T¥PED OR PRINTED.NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons # '

10l 7 a0



