APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
. FeR Secretaty of State
REINSTATEMENT DIVISION OF CORPORATIONS F,‘l LED
DOCUMENT # 730380 00DEC 12 PM 12 15

" _ SECRETARYIOF STATE
THE MANSION TOWN HOUSE CONDOMINIUM, INC TALL ABASSEE, FUORIDA

i Princtpal Place of Business Mailing Address )
|
UNIT 7 MIAR FL 23162
MIAMI FL 33162 us
Us ;
If above addresses are incorrect in any way, line through incorrect information and enter correction below. |
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiifie imeee L.
| : To Do Businass in Florida 08 w I 1 97 4
- Suite, Apt. #, elc. Suite, Apt. #, etc. I
- D S 5. FEI Number Applied For
CitysState . . | CybSas e BG1SB1035 T T INotagplicabte_|
6.
i i 8.75 additi | Fi ired
| Zp Country ap Country CERTIFICATE OF STATUS DESRED [

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

Tets) | analor Direciors ; Dhneer andior Birector ) City / State / Zip
- PD WILLIAMS, RONY 15117 NE 6TH AVE MIAMI FL 33162
} TOVP | HENDRICKSON, SHIRLEY 15158 NE 6TH AVE UNIT 13 MIAMI FL 33162
‘T ) B]éGS, MARABEII—J - - ‘7_5155_N-E ;TH ;VE R - *M@IWFLHSS_162 -
D HADLEY, SULA 15133 NE 6TH AVE ' MIAMI FL 33162
TR
_ 8. hrlall"ne andr Add:.;s's of Eurfent Ragiftered Agent 9. Name and Addrass of New Registered Agent

—-— ST T [~ Name S ey St -*—--«—;:.zS{'fML— oY L LI  =Y
PRED, STANLEY M. Street AddTESs (P.C. Box Numbefis Not Acceptable g
13899 BISCAYNE BOULEVARD. £105 . [ J2e-oq - BrecAywsz. Bl Ve . 8
NORTH MIAMI BEACH FL 33181 SR o ‘ ?

State | Zip Code

City
Mo M BERcn~ |FL) 33181

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

I e : y E o ST N
Registered Agent n T Bt bR o e Date A/O oo
— . leGISTERED AGENT MUST SIGN

i

111 gartify that | am an officer or director or the receiver of trustae empoweted to execute this application as provided for in chaptar 807 or 817, 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 617.0404, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form de not quality for an exemption under section 1418.07{3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

s ) B

SIGNATURE:

5,
oy Co

ER OR DIRECTOR

Daytime Phone #

0054525 AF
— . - - - irt




