L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AN

3 FLORIDA DEPARTMENT OF STATE Ly
Secretary of State L

K‘” ! DIVISION OF CORPORATIONS 10 JM‘* 28 AH g 56

‘)r

CORPORATION
REMWNSTATEMENT

DOCUMENT# % ,*:J;F"i ‘-1,‘ - HHI“W_
1. Corporaten Name 731782 {I;—ill-rt‘lu I}"D L %U;i‘h Bh

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSQCIATION SECTION I, INC.

SO01E P4ASBnE
2. Principal Office Address - No P.O Box # 3. Malling Office Address 0172810 00d--027 ««5R50.00
780 NW 42 Ave. 780 NW 42 Ave. CRZE08T (11/09)
Suite, Apt # etc. Suite, Apt. #. etc
H I 4, Date Incorporated or Qualified
SUItE 400 SUIte 400 To Do Businerss n Frloriltf.lz 5/3/1 975
City & State Miam ) City & State nlam;,-
5. FE! Number Appled For
Flosida Floreda 591667965 Not Applicable
2ip Country i Country
1v (20 6. i, .
- s oy s e s s 3 [T
_
7. Name and Address of Currant Registered Agent
mquRAMERICAN CORPORATE SERVICES LLC The reinstatement fee is imposed. except in
Shee Adurees (P O Bk Nomber e oA oo circumstances which the entity did not receive
rge! ress . Box Mumber 15 Not Acceptable H ; i B
the prior notices. By checking this box, you
2525 PONCE DE LEON BLVD are certifying the prior notices were not
Suite Apt # Etc received and requesting the reinstatement
SUITE 1225 fee be waived.
City State Zip Code
CORAL GABLES FL 33134

8. |, being appointed the registered agant of the amﬁﬁrporanon, am familiar with and accept the cbligations of section §07.0505 or 617.0503, F.S.

Marco Ferri, Manager Date //85/0

REGISTERED AGENT MUST SIGN

Signature of v
Registered Agent

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

Name ot Street Address of Each
Officers and/or ﬁure-rmrs Cfficer and/or Director City / State / Zip

D/P | Pedro J. Max 780 NW 42 Ave., Suite 460

D/S |Carlos Sandino 780 NW 42 Ave., Suite 400 (Y

D/V | Justin Reay 780 NW 42 Ave., Suite 400

Tities

Muam,, £L 33120

REINSTATEME

10. E-mail Address: csandino@oceanbank.com

[To be used for future annual regon notiflcation}
11, | certfy that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F S 1 further centify that when filing
this renstatement application, the reason f issolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees

owed by the corperation have been paid ar gertity, thep#tpfogmation indicated on this applicaton is trie and accurate. and my signature, shall have the same Ieoggl effect as f
I { ] re 5382006

made under oath.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




