PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «%B¥%, FLORIDADEPARTMENT OF STATE
FOR : Sandra B. Mortham D

| REINSTATEMENT o or coneoons e an Mg
! DOCUMENT # 732066 SR
%4 1. Gorporation Name et L SINE

. “UTURA VILLAS CONDOMINIUM ASSOCIATION NO. 1, IN (L TLOHDA
g 'Flﬂnolpal Place of Business Mailing Address

ez o SRR AR A

us us

If above addresges ase Incorrect in any way, line through incorrect information and enter correstion below,

2. New Principal Office Address, If Apphcablo 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03!%’ 1075
Sulte, Apt. #, elc.
6. FEI Number £9-1651168 VAppiied For
City & State Not Applicable
n 6. >3 Acdditiona ee red 18
Country Zip Country CERTIFICATE OF STATUS DESIRED [ e 0 0

7. Names and Blreet Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list ef least 3 direclors)

Name of Offlicars Street Address of Each
| Titke(s) and/or Direclors Officer and/or Direcior City / State / Zip
A 2 3 {Do NOT Use Pos! Office Box Numbers) 4
VO T[BOGRESS, P DWAYNE 510 FALCON AVENUE MIAMI SPRINGS FL
BOGBESS, DONAL 510 FLACON AVENUE MIAMI SPRINGS FL
CARNON, ALEXIS 14054 NE 2ND COURT MIAMI FL
BEAY T FHOHAS &) ORI F N7 IAG T S RIS Fh
r SO0 LTS 6
~-01/07/93- -01034--21
8. Name and Address of Current Registered Agenl * 9. Nam:a-;ld Address of New Registared Agent
Name e
BOGGESS, DONAL A RS
510 FALCON AVENUE Stront Address (P.O. Box Number is Not Acceptable)
‘MIAMI SPRINGS FL 33186 Sulle, Apt. 4, Etc.
City State | Zip Coda
10. 1, baeing appointed the registersd agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

g"@‘?*:}g:g;@ mog o oo ]2 7/¢7

: . »
111, This corporation owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yesg/ No [ on Intangiblo tax)

1 12. L oertity that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | furlher certify that when filing
thig reinstaternent application, the reason for disselution has bean eliminated, the corporate name satisfies the requiraments of saction 07,0401 or 617.0401, F.S., that all fees
owed by the corporatlion have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The informaltion indicaled
on this application Is true and appurate, and my signature shall have the same legal effect as If made under oath,

CR2EO20 (8797

N BOGLESS 18] 35529500

O NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane
ey



