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_— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-EORM.
FLORIDA DEPARTMENT OF STATE n 4 Q: | 7
Katherine Harris g30CT 21 A
Secretary of State

worn AR OF STATE
DIVISION OF CORPORATIONS T%\TEJE{.QE‘,(LJ\;'F TFLOR\DA

DOCUMENT # 725763

1. Corporation Name

IMPERIAL HOUSE CONDOMINIUM, INC.

?
y
2. Prin::'ipal Otfice Address 3. Mailing Office Address
5255 COLLINS AVE. 5255 COLLINS AVE.
Suite, Apt. 4, etc. Suite, Apt, #, etc.
e - - R P e e 4. Date'incorporated or Qualifia iy
TobobunessimFionda — 03/12/1973
City & State City & State T pywr
. umber pplied For
MIAM!I BEACH FL MIAMI BEACH FL 591552004 oo
Zip Cauntry Zip Courtry . " '
33140 USA 33140 USA " CERTIFICATE OF STATUS DESIRED () [l
T. Name and Address of Current Registered Agent
N
" GANGUZZA, JOSEPH H ESQ
Strest Address (P.O. Box Number is Not Acceptable ORI PR i | s A
156 WEST FLAGLER ST. 16/21703--01043--000 s 70, Di
Suite, Apt. #, Etc.
#2701

City State Zip Code

MIAMI . A 4 FL | 33130 R
8. 1|, being appointed th ikte 1? genft piAhe above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S. g
Signature of i%
Registered Agent Date 1”0 0 g

UJ P)EG}STERED AGENT MUST SIGN

9. Names and Stredt Addresses of E*h Wr Director {Florida nonprofit corporations must list at least 3 directors)
—

A e o s e Gy 5 7
sD COo SCLZ_‘ST'E_IN_' . . - 5255 COLLINS AVE. __ . MEAMI-BEACH FL33140
D ANN MARSHALL 5255 COLLINS AVE. MIAMI BEACH FL 33140
D TROY ARCH 5255 COLLINS AVE. MIAMI BEACH FL 33140
D ISIDORE BLITSTEIN 5255 COLLINS AVE, MIAMI BEACH F1. 33140
PD HOWARD SCHIMMEL 5255 COLLINS AVE. MIAMI BEACH FL 33140
VD SARA BURTON 5255 COLLINS AVE. MIAMI BEACH FL 33140

10. | certify that | 2am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under cath.

ésé )

SIGNATURE: %M \

_ /9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oimnscmn [ s E . : E Dale!o A)1£ 7"/ Daytime Phona #

27 10 2y



