PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State Fl L E D
DIVISION OF CORPORATIONS
07 APR -3 PH 217

DOCUMENT # 731416 SECRETARY Ui STATE
1. Corporauon Name TALLAHﬁSSEE, F{.ORIDA
CINA TOWNHOUSE CONDOMINIUMS, INC.

2. Panzipal Office Address 3. Mailing Office Address
420 §.W 109th AVE Lh5 W 16 Ave CR2E0B1 (8/05)
Suue, AL R, lC. Suite, Apt. #, etc.
308 4. Date Incorporated or Qualified
- To Do Business in Flosida
City & State Cily & Stale
5. FEI Number
MIAMI, FL HIALEAH, FL. 65-6205801
2ip | Country Zip Country 6 375
' .f9 Additional Fee required
174 DADE 33012 DADE CERTIFICATE OF STATUS DESIRED (] \thapnammiisiiopin o

7. Name and Address of Current Registered Agent

Name

LINARTE, TIUAN R. S

Swreet Address (P.O. Box Number is Nol Accaplable)

420 S.W 109th Ave o
Suite, Apt. #, Elc.

City State Zip Cede

MIAMI FL| 33174

B. I. being appoinied the registered agent of the abpve named corparation, arm familiar with and accept the obligations of section 607_0505 or 617 0503, F S

Signaiure ot
Regisiereg Agent

pse MARCH 27, 2007

REGISTERED AGENT MUST SIGN

9, Names ana Sireet Addresses of Each Oficer andfor Direclor {Florida nonprofit corperations musl list at least 3 direclors)

Name of Streel Address of Each

Tives Officars and/or Directors Officer and{or Director Cuy / State # Zip
’__ESD LINARTE, JUAN R. 420 S.W 109th Ave MIAMI, FL, 33174 )
T LINARTE, JUAN R. 420 S.W 109th Ave MIAMI, FL 33174

AU N S 1 e =y o
04,09 NP--DN49--0F - wwR] 25

10. 1 cenify that | am an officer or director or ihe receiver or trustee empowaered lo execute this application as provided for in chapter 807 or 617, F.S_ | further certify that wnen filing
‘his reinstatement application, the reason for dissolution has besn eliminated, the corporate nama salisfies lhe requirements of section 607.0401 or 617 0401, F §, tnat all fges
aweg Dy the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemplion under section 119.02(3)i), F 5. The information incicaiue
3N this applicaton 15 true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUREWZ’ Wé MARCH 27, 2007 305-823-1201

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Daylne Phone #




