PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA'DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPLICATION 8%,
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1. Corporation Name

ROBIN LYNN CONDOMINIUM, IN

’723%@

+

Fﬁmﬁmmﬁm&ﬁﬁm@ﬁﬁg T
1840 San Remo Avenue
Coral Gables, FL 33146

" Mailing Address

If above addresses are incarrecl in any way, line lhrough incorrect information and enter corraction below.

1540 San Remo Ave #7
Coral Gables, FL 33146
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2. New Principal Office Address, I Applicablg

3. New Mailing Office Address, i Applicable

| Suile, Apl # elc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida

01/31/1974

5. FE! Number App]mdFor )

Ty asale T T TGy & State . 59-1754377.. _ ot Applicabie.
I e 6. . .

Zp J Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58'1:,5: :ggrl::fczgsll::féle;:ted
‘;Emesran.dgcel A;ﬂdress.eé-ome:ch Oll;;r f;n;;o}-_bre;&tor (Flo;lda nonprofit corporations must fist at Ieas!Bdlrectoﬁ}l L1 | o el o

______ ‘Namo of Ofiicers Streel Address of Each ;':T ';K _’&— -

Title(s) and/or Directors Officer and/or Direclor FH: q

1 12 o 3 {Do NOT Use Pos! Ofice Box Numbers) h .

PTD WILDS HONARD F. 1540 San Remo Ave #7 Coral Gables, FL 33146
1 e .
sD |PASS, MAF{Q{*}ET__“M_ 1540 San Remo Ave #3 Coral Gables, FL 33146 |
D DUSING, JOANN 1540 San Remo Ave #5 Coral Gab1es, FL 33146
e ——— o T T ]
DvP PARKER ROBERT L. 1540 San Remo Ave #6 Coral Gabflés, FL 33146
¢ ot T
D HAYNES, DUNCAN 4051 Barbarossa Avenue Coconut Grove, FL 33133
D SEIDEL, JORG - 1540 San REmo Avenue Coral Gables, FL 33146

D THEAKSTON MARY 1540 San Rémo Avenue Coral Gables~, FL 33146

8. Name and Address of Current Reglstared Agent

8. Name and Address of New Registered Agent

WILDS, HOWARD F
Coral Gables, FL 33146

Name
s, oo £ REINSTATEMENT=F:

Suite, AT, #’Etc,

Cily

CR2E040 (1/08)

Zip Code

Signature ol
Regislered Agent

bt

REGISTERED

0. 1, being appolited the registered agent of thg above named coyn am familiar with and accept he obligations of Section 607.0505, F.S

ENT MUST SIGN

G g

Date _.

Intanglble Personal Property

7«/

SIGNATURE:

11. This corporauon owes or has paid the current year
' tax due June 30,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yes IXI

NoD

(See other side for information
on intangible ax.)

————

12. 1 certily that | am an oflicer or direclor or ha receiver or trustee empowared to executa this application as provided for in chapler 607 or 617, F.S. i further ocertify that when fiting
this reinstalement application, the reason for dissofulion has bean sliminated, the corporate name satisfies the requirements of section B07.0401 or 617.040, £.5., that all fees
owed by the cprporation have boen paid and the names of ingividuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.8. The information indicated

on this appheation is frue and aocurﬂle and my sngnalu e shall have e samg legal effect as if made under oath.
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Howard Wilds

e e ---Mé'phono#




