LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham E‘: E % ?:: Ej
Secretary of State 3 B Fore Bt

DIVISION OF GORPORATIONS
86 0CT -7 PH 2: 4k

DOCUMENT # 496

1. Corporation Name ‘;}ECﬂEifﬁ' s
| HIDDEN LAKE HOMEOWNERS ASSOCIATION, INC. RLLARAS
Principa! Place of Business Malling Address

men meer N AR A
HALEAH FL 3014 HIALEAH FL 33014

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/10/1971
Sulte, Apt. #, elc. Suite, Apt. #, elc.
) 5. FEI Number w Apefied For
City & Stais City & State Not Applicable |
6. - ’

i i $8.75 Addit | Fee ired

i Country Zp Country GERTIFICATE OF STATUS DESIRED ] [AMATpSwalsnbebp

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

\ 1 CR2E040 (7/96)

Name of Officers Street Address of Each
Title(s) &nd/or Direclors Offigar and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4
PD MARTINEZ, ALEX 655 W. 77 ST. HIALEAH FL
WD | VIDAL LEONARD 7860 W. 6TH AVE. FRALEAT FL 5301 N
§0 | TOLEDO, VARIA E 7800 W, 6TH AVE. WIALEAH FL 83014
| 1D | RODRIGUEZ, BERTHA 770 W, 80 ST. WALEANFLS0W
- RS Bla%é Le_pdmirasoirative cluoionti Foed
d’ue gt NoteL . , :
8. Name and Addrees of Current Reglstered Agent
D WO GE \Q» Sirest Address (P.O_ Box
( 770 (L) ' \ i
Sulte, Apt. #, Elc.
‘H’\ ’\L&h“lwg O\ U‘ City State | Zip Code
e toond AU (VPra) A plLe AR FL| B3>0y
10. 1, being appointed the registerad agent of Yhe above named corporation, am tarhiliar with and accept the abligations of Section 607.0505, F.S. 7
ST CR S W e L e _10]2)30 -
11. Does this corporation pay any intangible tax t!BJthe |3/ (See other side for information By
... Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on Intangible tax.)

e

i

12, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the cotporate name salislies the requirements of section 607.0401 or 617.0401, .S, that all fees
owod by the corporation have been paid rid the.names of individuals listed on this form do not qualify for an exemplion under saction 118.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath,

NPT AN Y S Y 1ol2\96 2055519310
] URE AND TYPED DB PRINTED NAME-OF SIGNING orKion CTOR 4 ¥Date Daylime Phone # o~
ﬁuq_s_\emwx\m\ N0 0RaENE ()" TREASURER

0020187 AF

SIGNATURE:




