APPLICATION
FOR

; PWTATE
, ™

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

732071

FUTURA VILLAS CONDOMINIUM ASSOCIATION NO. 6, IN

C.

Principal Place of Business

% JOSEPH MIZRAHL

1865 NE. 208TH TERRACE
NGRTH MIAME BEACH FL 33179
us

Mailing Address

% JOSEPH MIZRAHI

1965 N.E. 208TH TERRACE
NORTH MiAMI BEACH FL 33179
us

If above addresses are incorrect in any way, line through incorract information and enter correction below.

XL |
FILED

00 DEC 20 PM12: 09

SECRETARY OF STATE
TALLAHASSEE FLORIDA

N0

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable

4. Date incomporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 03’%’ 1975

N B _ 5. FEI Number Applied For -
City & State City & State 59_1651 156 Not Applicable
Zip Country Zip Country 6 $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED ] [Pt od

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

Name of Officers

Street Address of Each

1Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
D MIZRAHI, JOSEPH 1965 NE 208 TERR. N MIAMI BEACH FL 33179
D MIZRAHI, MICHELLE 1985 NE 208 TERR. N MIAMI BEACH FL 33179

D HOQIN, AVIGA BEN

21321 N.E. 19TH AVENUE

N MIAMI BEACH FL 33179

T BONNARDEL, KENNETH

17100 COLLINS AVENUE

" MIAM! BEACH FL 33160

-

jﬁGD“Sququml
—12/27/N0--0107E-~005

-~

FHERAL ], 0 PRFERh] . 0D
8. Nams# and Address of Current Registered Agent 9. Name and Address of New Registered Agoent
Name / 7/ Z g g
MIZRAHI, MICHELLE Streef Address (ly Box Nu ,mbef is Not Acce ta/bla g
1965 NE 208 TERR. p 91‘?/? ,4; o
Suite, Apt ©
AN FL 3179 é‘%ﬁ—
oy, p Stats [ZP C x?
VolV.1], 72> FLI 23/79
10. |1, being appointed the registered agent of the above named corporation am familiar with and accept the obligations of Section §07.0505, F.3,
et SN BT RED /3 /e
Registered Agent = 7/ Date j /
REGISTERED AGENT MUST SIGN LI
11, | 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. |Hurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 8070401 or 617, 0401, F.8., 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 under section 119.07(3)(i), F.S. The mformation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: / }/ 479
Daid Daytime Phone #
0047941 AF
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