FILED
02 UG ~2 a1 1: g5

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

SEfo?E?fi%?}“r_' OF Spue

DOCUMENT # AR 7% TALLAHASSEE " PRI

1. Comoration Name

IMPERIAL HOUSE CONDOMINIUM, INC.

2. Principal Office Address 3. Mailing Office Address
5255 Collins Avenue 5255 Colling Avenye
Suite, Apt. #, elc. Suite, Apt. #, slc. }
4. Dale Incorporated or Qualified
I _ 1 — ToDoBusiness inFlorida  March 12, 1973
~ i City & State Cily & State I R ST e e Ry . . |
o i . 5. FEI Number . Applied For
Miami Beach,. FL .. s=—e——|<Miami.-Beach,—<FL -- S U e U I "
4 59=1552004 =|==|Not Applicable-g
ip Counts Zip Country
33140 > 3 ; 8- CERTIFCATE OF sTATUS DESIRED [5) RARA N
3140 UiS{A. for a Cerlificate of Status
B ——

7. Name and Address of Current Registered Agent

MYLES G. CYPEN, ESQUIRE

Street Address (P.O. Box Number is Not Acceptable) SO Ijl___lE: S0l 24—
P Alton Road ] D?F’..-::- 1 ~
Suile, Apt. #, Etc. sxk] 3100 ssexi3f. 00

City .
Miami Beach

8. |, bei

Signature of
Registered Agent

9. Names and Street Addresses of Eac] fﬁcer and/or Director (rida nonprofit corporations must list at least 3 directors}

Tiles Officers r;lgg;%ro EJirectors Sotggér?:dr?srs Brrggg? ’ City / State / Zip

P/D CLAUDIA iDO'BKJ‘:‘I\J | 5255 Collins;A_\_rem.:le #111& Fr‘“liami B;ach, FL, 33140

VP/D | HOWARD ;EHI@EL'*”“‘” "5255 Collins Avenue #6D _ |Miami Beach, FL 33140

s/D DEBORAH KAUFMEN ? 5255 Cf)lli'ns Avenue #15J Miami Beach, FL 33140

T/D EDUARDO DIEZ 5255 Collins Avenue HOF Miami_ Beach, FI 33140 I

_#

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for fjissolution 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 pames of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application ts true and accurate, and ature shall have the same lggal effectias if made under oath.

L awd: A ‘?o W, PReS. 205 866-Téol
7-18-03_

SIGNATURE AND TYPED Cy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:

T




