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PLEASE READ ALL INSTRUCTIO‘I‘\IE“BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F] I_ E [j
Secretary of State
REINSTATEMENT DIVISIGN OF CORPORATIONS 06 AFR -7 M1lE: 3 £
SECRET L. . il
DOCUMENT # 731060 TALLANAS SR VLORDA
1. Corporation Name
Mundi Condominium Association, Inc.
Principal Office Address Mailing Office Address
2261 NW 1 St 2267 NW 1 St REINSTRTEMENY 79-04
Suite, ApL. #, etc. Sulte, Apt. #, etc.
i — e Do bunessnporaa™ 10/30/1974
City & State ity 8 State
M’aml FL M|am|,FL 5. FEI Mumber Applied For
Zi Country Zi 1] 01-0861410 ikl
§31 25 USA §31 25 ﬁg%\ & cermricare OF sTATUS P ] °0- /2 Additional Fee req
7. Name and Addrass of Current Registered Agent
eme Niolan G. Lopez
Sireet Address (P.O. Box Number is Not Acceptable) SO0 3 roaSd sy
T 2261 NW 1 St 05702/ 060106 3——010 _ #+1j398. 75
Suite, Apt. #, Elc. I
o Miami,FL 33125 FL | 103011974 |

8. I, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5.

Signature of m
Registered Agant ‘-/ Date P Y WV Y al

REGISTERED AGENT MAST

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Tides Officers E:g:'?)f lf?)irectors %t;f?:;rA:r?dr?:f Sfrsftg': City / State / Zip
Pres. | Mirelles B. Williams 2007 NW 29 st., #1 Miami, FL 33142
Tres. [ Niolan G. L.opez 2261 NW 1 St Miami,FL 33125

Sec. {Maria L. Fernandez 2007 NW 29 St., #5 Miami, FL 33142

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certlfy that when fillng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

P
SIGNATURE: 2 A——;é-«./ % B -.200% ?.:a.f;o T X

SIGNATURE AND YYPED OR PRINTEC NAJRE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




