OMPLETING THIS FORM.

. PLEASE READ ALL INSTRUCTIONS BEFO
.APPLICATION 5%, FLORIDA T
v “FOR 35 ‘t = Sgndra B.'Morthe
REINSTATEMENT oA’ | Sectaygiow

DOCUMENT # 121 0\8 e
1. Corporatior Name ! Pl

W.G.C. CONDOMINIUM ASSOCIATION| NG,

f
- w44 DoLOD |3\ | R
Principal Place of Business Mailing Address’ ST =T |;] SrEdEgs——a
C/0 TPS MANAGEMENT -D2/04/33--01053~--014
P. 0. BOX 661554 SAME sekab], 25 kb1, 25
MIAMI SPRINGS, FL
33266 ;» 1t '.7'_;‘(21_—:-?-;‘,5'5..!«-:
If above addresses are incorrect in any way, line through incorrec! information and enter correction below e L
2. New Principal Office Address, If Applicable 3. New Maiting Ofiice Address, I Applicable “| 4 Date Incorporated or Gualied
To Do Busingss in Florida
Suite, Apl. #, eic. Suite, Apt. #, elc. - e e
5 FEI Number
Cily & State City & State 6 5 _ 0 2 44 q§1 Nol Applicable
- 6.
Zi Gouni Z Countr $8.75 additionat Fee required
P uniry ° i CEATIFICATE OF STATuS DESIRED ] ANGSINSNSR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprohl corporations must st at least 3 direclors)

Name of Officers Streel Address of Each
Tile(s) ang/or Directors Officer and/or Diractor City / State / Zip
2 o 3 (Do NOT Use Post Office Box Numbers) |
D/p MANUEL I. GONZALEZ 575 W 49 STREET HIALEAH, FL 33012
p/vV GUILLERMC J. GONZALEZ 575 W 49 STREET HIALEAH, FL 33012
D/T MANUEL L. GONZALEZ 575 W 49 STREET HIALEAH, FL 33012
p/5 |LAZARO M. ALFONSO | 5805 W 15 COURT  |HIALEAH, FL 33012
D RAFAEL. P. CONTRERAS 1350 W 53 STR“EET #20Q HIALEAH, FL 33012
8. Name and Address of Current Registered Agent ] o 9. Name and Addr_es_sc;?New Registered Agent ]
Name e &
SKRID, Inc,. - .. : = . I I |
201 ALHAMBRA CIRCLE STE #1102 Stree! Address (P.O. Box Numgils:]hlo.l:\c_c_oplable) g
CORAL GABLES, FI 33134 — SR (W [0 Pared =15 § oL= 1 P
Suite, Apl. #, Elc — 2",’041‘"5}3_"01053-—01 5 L s
gy e —-’*-m%} 25 A1 25

0. 1, being appointed Ihe registered agent of the above named corporation, am famikar with and accept the obhgalions of Section 607.0505. F.5.

Regeiores agent  SKRLD, Inc. by Lisa A, Lerner é\AKJcc . paie 1/11/99
SIGN

REGISTERED AGENT MUST

11. This corporation owes or has paid the current year (See other side for informatian
Intangible Personal Property tax due June 30. ves [] ~ No L_.l on nlangible tax.J

12. | certity that | am an otficer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 of 617, F.S. | further cenlify that when filing
this reinstatement application, the reas for.dissolution has been eliminaled, the corporate name satislies the requirements of section B07.0401 or 617.0401. F.5__ that all fees
owed by the corporation have been pa anlhe names of individuals lisled on this form de not qualify for an exemplion under section 119.07(3)1), F.S. The information indicated
on this application is true and accul te nd signature shall have the same legal effect as if made under oaih.

12/2/98 305-593-2295

FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ A
SIGNA




