- 2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #733776

1. Enlity Name

LA CASTELLANA CONDCMINIUM, INC.

FiLED

Principal Place of Business Mailing Address LTI i-.k:_' i ti\'_ !,t‘-’a
7100 SW 99 AVE. 7100 S 99 AVE. G AT TE FLORDA
102 102 b
MIAMIL FL 33173 US MIAMI, FL 33173 US
T s UVRVTEBTrAE A
e \ ‘ A - Tt
- - | . i L ‘w‘
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02102006 uBE|N NP‘ ‘J‘U d R?Eug -v(,h 5) 05:_ Dé
City & State City & State 4. FEI Number Applled Fore | Tan
59-1637837 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O E‘g'ggqa?:é"mai
- 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agght
Name

RAMIREZ, CARLOS A f%w/ /.«)a//.ﬂ{/ /%M;zﬁw

2820 SW 99 AVE S?/Wsscgwﬂuzﬂs N{a\ﬁ?aﬁe) #/ﬁz

MIAMI, FLL 33173

) B /7 Yol FL | 32772

8. Thehabave named gl mits 1P erngdht for'the purhose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar yith, and accept
ha obligations o

st 7 &é.&{ 24

dd agant and lit's il apphcabls (NOTE: Registersd Agent signature required when reinstating)

Make check payable to

FILE NOW!!! FEE IS $297.50 Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS ANC DIRECTORS IN 10

TITLE VPD - [ Dpekele TIILE [ change [ Addition
NAME VERDE, FRANK HAME

STREET ADDRESS | 13390 NE 7TH AVE, # 310 STREET ADDRESS TOOOSTTREESTEaL Y

chv-s1-2P | NORTH MIAMI, FL 33161 £Iny-§1-2P O35 e--0101 L0068 #3297, 50
TTLE PD O patete TITLE [3 Change [ Addition
NANE MARTINEZ, ALDO : NAME y

STREET ADDRESS | 13380 NE 7 AVE # 4 (f STREET ADDRESS w ﬂ;

CITY-ST-2IP N. MIAMI, FL 33161 CiTY-§1-2IP

1N1LE sD O Delete TILE / AL [ Change [ Addttion
HAME ALVAREZ, ERIKA NAME

STREET ADDAESS [ 13390 NE 7 AVENUE |, #212 STREET ADDRESS

CITY-§T-2IP N. MIAMI BEACH, FL 33181 CITY-S1. 7R

1113 [T Dekete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-5T-2IF

TILE [ Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-5T-2IP

TLE [ Delete TITLE [ change (] Addition
NAME NAME

STAEET ADURESS STREET ADDRESS

CY-ST-2P CiTY-5T-21P

12. | nereby certify that the information supplied with this filing does not gualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemg@nialseport is true and accurats and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver gNfustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpBnt with anqdress, with ali olher like empowered.
22-2l-0b  (Fo5) B93-142/

SIGNATURE ANDAYPED OR PRINTED m\}(c? SIGNING OFFICER DR DIRECTOR Date Daytimy Phane #

SIGNATURE:




