PLEASE REﬁID ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y CORPORATION Si%i4 FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT : Secretary of State - FILED
DIVISION OF CORPORATIONS |
. 04 WOV -1 PY L Q)

DOCUMENT # 722391 SECRETAI .f‘?’.
1. Corporation Name . ' TALL!\H,‘\\)\F kL rLUR iy A

MALAGA TOWERS CONDOMINIUM ASSOCIZ‘\TION,‘ INC “q
2. Principal Otfice Ad 3. Mailing Office Address

1530 S “OCEAN DRIVE [1620 S. OCEAN DRIVE ﬁgg@@g@ﬁfﬁ?ﬁ%g@? ‘@
Suite, Apt. ¥, etc, : Suite, Apt. ¥, atc,

: 4. Date Incorporated or Qualified | LT el
'To Do Business in Flarida 01/04/']972

City & State City & Stateww~— .

AT - ~ 1 3+ FEI Number - Applied For
HALLANDALE 'FLORIDA HALLANDALE . FLORIDA 591429262 Not Applicabis
Zip Caurtry Ze Country 6. 58.75 Additional Fi red

330009 USA 33009 UsA CERTIFICATE OF STATUS DESIRED (] St sfs'f:,‘,‘,;

7. Name and Address of Current Registared Agent

Name

BECKER & POLIAKOFL P.A.
Street Adtims {P.0. Box Number is Not Acceptabla)

| 1111 STTRLING ROAD .

Suite, Apt. #, Etc. s et e B HOB R T 5:‘.;::1 TLry
N P ISRt § ) 017401 D0 #2360} 25
= oy L R ] L K .. | state [".ZipCode T . 7 '

o .«f"-‘D’-. H

"FORT LAUDERDALE' FL | 33312-'6535

8. |, being appointed the reglslersd a of the ahove named corporation, am familiar with and accept the obllgauons of section 507 0505 or 617.0503, F.S.
Slgnatura of —_ — "'"—""V\ -
Registered Agent / - Date / 0 = 9 0 ‘f

. REGISTERED AGENT MUST SIGN

9, Names apétrset Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EQ81 (91/04)

Taes oo M0 s oot Adrss ot 2t cay/siata 1 2p

VP LEON HERSKOWITZ o 1912 S. OCEAN DRIVE HALLANDALE, FI. 33009
S ARON SCHLESINGER 1920 S, OCEAN DRIVE.- HALLANDALE, FL 33009
D JACQUES SIBONI 1912 5§, OCEAN DRIVE e HALLANDALE, FL 33009
D VALERTAN KLOPL}KH 1912 S. OCEAN. DRIVE HALLANDALE, FL 330~09
D PHIL MELINCK 1912 S. OCEAN DRIVE HALLANDALE, FL 33009

0. [ cortify that | am an officer or director or the receiver or trustee empowerad to execirte this application as provided for in chapter 607 or 617, E.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation hava boen paid and the namas of individuals listed on this form do not qualify for an axemption under section 112.07(3)()), F.S. The information indicated
onthnsappﬁeabonlslmandmcurate and my signature shall have the &amloga!eﬂedasilmadeundsroath

-

SIGNATURE: l#mv%mfw; ' SECRETARY 954-456-8639

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFCER OR DIRECTOR Date Daytime Phona #




