PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
AppL|CAT|8\ % FLORIDA DEPARTMENT OF STATE

Katherine Harri ‘
FOROL Secretry of Staie FILED
REINSTAIEMENT DIVISION DF CORPORATIONS 99 DEC 13 PHI2: 22
DOCUMENT # 7308380
, TARY O
1. Corporation Name E%RS&EE. FL
THE MANSION TOWN HOUSE CONDOMINIUM, INC.
L1
Principal Place of Business Mailing Address
s LT
us
If above addiesses are incorrect in any way, line through incorrect information and enter comection below. RElNSTATE ME
2 New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable To Do orated meﬁ
Sore, Apt 7, 61C, Suits, ApL #_8ic, 08)06/1974
5. FEI Number Applied For
City & Siae City & State 50-158 1035
Zip Country Zip Country * CERTIFICATE OF STATUS DESIRED [ RN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporstions must list at least 3 direciors)

Name of Officers Street Address of Each
1T|‘tla(s) 2 and/or Dirgctors 3 Officer and/or Director . City / State / 2ip
PD | WILLIAMS, RONY 15117 NE 6TH AVE MAM FL 362
N Unet /3 If’l
VP , P, . 51 AVE .
E:rﬁq ﬂﬂqa@rjﬂmw o WAM R DAIlL6e
D BIGGS, 151
5155 NE 8TH AVE MAMI FL. 33162
D AHADLEY,SLI.A 15133 NE 6TH AVE MIAMI FL BAIG2
- = —
-12/22/99--01070--00%
8. Name and Address of Current Reglatered Agent 9. Name and Address of New Reglstered Agent
Name

-

Swest Address (P 0. Box Number Is Not Accepiable)

Sulle, Apt ¥, Elc, 9000030 Trs8l 6a9——5
ekt |

CR2E040 (v99)

Signature of
Registered Agent

REGISTERED AGENT MUST SlGN

11. | cerlify that | am an oHicer or director or lhe raceiver or frustee empowersd 10 execute this application as provided for in chapler 807 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporste 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 listed on this form do not quahfy for an exemption under section 118.07(3XI), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE:

|




