PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

WI9HAY 21 AMIC: 09

CORPORATION
REINSTATEMENT

2019

-i:"‘.. FLORIDA DEPARTMENT OF STATE
: Secretary of State
DIVISICN OF CORPORATIONS

SECRETARY ﬂF STAIE

DOCUMENT # 726384 L2
PHALLAHESSEE. FL

I. Corporaton Name

ROYAL PALM VILLAS CONDOMINIUM ASSOCIATION, INC.

St L e N e M O
2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address LE‘-L:'JT I : Tl—l ;EM —[ 1_ - :;3:!6 R ‘_—'_';.
1821 Jefferson Ave 945 Pennsylvania Ave
Suite, Apt #, eic Suite, Apt 4, el CR2EC21 {:1/10)
STE 100 4. Dale incorporated of Qualdied
To Do Business in Florida
City & State City & State
. . . . 5. FEI Number Applied For

Miami Beach, FL Miami Beach, FL £D

, ! - 441 7 Not Applicabie
Zip Couniry Zip Caunitry 6 } 5 Cﬁ B 75 - .

H H - - - Additional Fee required
331 39 Mlam|"Dade 33139 Miami-Dade CERTIFICATE OF STATUS DESIRECL ] for a Cortiticate of Status
T

7. Name and Address of Current Registared Agent

" Trident Management

Street Address (P.Q. Box Number is Not Acceptabie)
945 Pennsylvania Ave

Suite, Apl. #, Etc.

STE 100
Cny State Zip Code
Miami Beach FL|33139

8. |, being apponted the registered a he abave named corporation, am familiar with and accept the cbligations of section 607.9505 or 517.0503, F.5.

Signature of . !

Registered Agent ! Date ?Aﬁ/&;”
7 VA4

///{_AF:-EE@STERED AGENT MUST SIGN

9. Names and,SMiresses of Each Officer and/or Director (Flonda nonprofit corporations must fist al least 3 directors)

Syeat Address of Each
Officer ang/or Drector

1821 Jefferson Ave
1821 Jefferson Ave
1821 Jefferson Ave

Name of

Gifwwers andlor Directors Cuy  Slate f Zip

Miami Beach, FL 33139
Miami Beach, FL 33139
Miami Beach, FL 33139

Titles

P |Harry Delgado
VP [Michael Kelly
T Claudia Segura

Edward Tabone

1821 Jefferson Ave

Miami Beach, FL 33139

D

Larry Karmin

1821 Jefferson Ave

Miami Beach, FL 33139

D

Edith Varona

1821 Jefferson Ave

Miami Beach, FL 33139

10. E-mail Address: Sally@TridentMiami.com

{To be used for future annual report notification}

11, i certty that | am an afficer or director or the receiver or rustee ampowered to execute this application as provided for in chapter 607 or 617, F S | further cerufy thal when fling this
reinstatement apphication, the reason for aissclution has been eliminated, the corporate name satisfies the requirements of secbon 607 0401 or 617.0401, F.S., and that all lees
owed by the corporation have been paid. 1 funiher certy, the information indicaled on this applicason is true and accurate, and my signature shall have the same legal effect as
If made under cath. | am aware that false informatos itted in & document o the Department of State consttutes a third degree telony as provided forin 5 817.155, F.S.

SIGNATURE: — Lty f/ig/g}*
o

SIGNATURE_,A‘N’D TYPED OR PRINTED NAMEF? SIGNING OFFICER OR DIRECTOR

=

Daytime Phone #




