PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATICN
REINSTATEMENT

DOCUMENT #721594

1. Corporation Name

DIXIE GARDENS CONDOMINIUM ASSOCIATION, INC.

3. Mailing Otfice Adaress

8004 NW 154 STREET

2. Pnncipal Ofice Adaress - No P.O. Box #

1230 NE 139 STREET

Suie, AptL. #, &l

STE 356

Surle, Apl. &, etc

SRS

2016 APR 19 A 8

g FTVN 7‘5"3

3%

"k

:.-11 L'\.HHSQE‘. l‘l *‘

CR2E081

{11/710)

4. Date incorporated or Quatfied

Cuy & State City & Staie : :;D: Bu::e“ inFlons 08/27/1971

. umber Applied F
NORTH MIAMI, FL  |MIAMI LAKES, FL A sppears
2 avids g Couny 6. $B.75 Ad;nnal Fee required
33161 USA 33016 USA CERTIFICATE OF STATUS DESRECL ) Ragiullqrsier

7. Name and Addross of Current Registered Agent

Name

BASULTO ROBBINS & ASSOCIATES, LLP

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

14160 NW 77 COURT

Suite, Apt. #, Etc

STE 22 P

Cny State Zip Codle
MIAMI LAKES / FL|33016

v
8. ). being appointed the registered agent of the

Sgnature of
Reqistered Agent

0w 04/12/2018

AﬁeMr with and accept the obligations of section 507 0505 or 617.0503, F S.

&7 STERED AGENT MUST SIiGN

£

i

-
9. Names and Street Addresses of Each Officer and/or Director {Flonda nenprof corporations must ist et least 3 direciors)

Tles Officers r:naglrgro:)lreuors E‘g;e:;(A::;;{s S.frfc:a? City / State / Zip
PRESIHURTADQO, JOHANNA| 1230 NE 139 STREET |NORTH MIAMI, FL 33161

DiR

LOBRIO, TERESITA

1230 NE 139 STREET

NORTH MIAMI, FL 33161

DIR

VALLEY, RAFAEL

1230 NE 139 STREET

NORTH MIAMI, FL 33161

APR 2 0 2018

10. E-mail Address: SUPPORT@ARDENTPG.COM

C SNEAL,

J

| Te ba used for fudurs annual repart natification)

11, | cerdy that | am an ofticer or director of the re
reinsiatement applicauon, thée reason for dissolut (]
owed Dy the corporation have been paid. | furth
If made unger oath. | am aware that false nfor

SIGNATURE:

n elimi
iy, e

lon

]

{ T

SIGN,

PEQ.OR PRINTEL NAME OF SIGNIN

[y =

or or Lusies empowered to executs this apphication as provided for in chapter 607 of 617 F S I further ceruly that wnan filing tus

" lhe rate name salisfies the requiraments of sechon 607.0403 or 617 0401, F.S.. and thai all fees
ation indicated on thws apphicalion s frue and accurate, and my mgnature shall have the same legal effect as
1tted in a gocumenl (o Ihe Depanmen: of State constilutes a inird daree 1elmbi§owded for tn 8 817,155, F.5.

018 305-563-7677

FFICEROR D -

Dats

Oayuma Phone ¥
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