|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION
FOR
REINSTATEMENT

CREI FLORIDA DEPARTMENT OF STATE

Katherine Harri

Secretary of State
DIVISION OF CORPORATIONS

S

FILED

DOCUMENT # | 725460

1. Corporation Name |

ARLEN BEACH CONDOMINIUM ASSOCIATION INC

01 NOV -5 M 9: 4

JLCFE]AR (Jr (MM i
MLLAHASDEE FLORIDA

Principal Place of Business

5701 COLLINS

|
S701 COLUNS AVENUE '
: MIAM) BEACH

MIAMI BEACH FL 33140-2353

Mailing Addrass

AVENUE
FL 33140-2353

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

AN
REINSTATEMENT )

2. New Principal Oftice Address,' tf Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualitied
To Do Business in Florida

02/05/1973 5?

Suite, Apt. #, etc.

Suite, Apt. #, etc.
, o _ 5. FEI Number ‘| Applied For
City & State City & State 13-2776634 Not Applicable
. _ 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Straet Addresses 01 Each Oificer and/or Director’ (Florida nonprofit corporations must list at least 3 directors)

MIAMIL-BOH-FL-33440— '

[THels) ¢ ﬁ:‘rj?'gro tfaucr):é?:rrss 3 sot;f?:;rA ::dr?:rs Si'raE;gl: . City / State / Zip
K5 m&,-ﬁaa‘m'- ez, Sesvs J-Ses701 coLuns ave MIAMI BCH FL
T |emeg<omnd OMUZ, TUAL T |5701 COLLNS AVE MIAMI BCH FL
X P JORBAN-COHN-| @ohpjjora,ow 5. |5701 COLUNS AVE MIAMI BCH FL
D FALIN, ROGER 5701 COLLINS AVE MIAMI BEACH FL
w Peb-lﬂﬂ-bennf W/ Kot e/ 701 COLLINS AVE MIAMI BCH FL
D moaa,—mmi— Vewoe, G lons 5101 couns ave MIAMI BCH FL
8. Nan;e and A:ddresa of Current Registered Agent 9. Name and Address of New Registered Agent
! - Name -
m ' Strest Address (PO Box Numb ot Acceptabie)
5761 GOLHNSAVE- 570 | h\ f }()ﬂ)c -
Suite, Apt. #, Etc.

Zip Code

234D

“Mramr 1304,

Signature of -
Registered Agen

10. |, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

ZD0DONA4E32 1333
0i011--002

- 1 1 3“.! 1 7 Lic
E REQU ﬂ[f_k/r{jn'@%% Da:*yaé. , FHR2IE. 25
REGISTERED AGENT MUST SIGN 7 U 7~/

11. | cartify that | am an officer orI director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatemant apphcatlon' the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an | exemption under section 119.07(3)(), F.5. The information indicated

~ on this application is tnie “andlaccurate, and my signature shall have the same lsgal efiect as if made under ca}h

SIGNATURE: SNGAGAY U5 Rasal] HF%W

-

1 (305) 565U i

SIGNATUHE AND TYPED OR PRINTED NAME‘6F SIGNING OFFICER OR DIRECTOﬁ\—/

L

Dam\d\qg Dayﬁme Phone #

CR2E040 {&/01)



