"~ ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L_ E D
Secretary of State

DIVISION OF CORPORATIONS 06 QEC _h AH “: 2,3

CORPORATION
REINSTATEMENT

DOCUMENT # 734144

1. Corporation Name

‘f;‘frf:ﬁi e, F(L%%‘A

Miami Paradise Condominium Association, Inc.

4SBNW. Fond Ave. | 7576 TW i2th st REINSTATEMENT

1
Suite, Api. #, efc. Suite, Apt. #, etc. lq‘, b gw (a

Penthouse 9 4. Date Incorporated or Quaiifrblzzl?s

To Do Business in Flerida

City & State City & State

Mlaml FL Miami, FL 5. FEI Number ¥ | Apptied For

Not Applicable
Zj Cauptry Zi \
‘.';;3 126 A 3)3 126 Ejgx 8 cernrcare oF status nesiren[ v ] sl

7. Name and Address of Current Registered Agent
Ricardo A. Gonzalez & Associates, P.A.
721NN 2t Strest
ite, A #, Eic.
PéntHolise 9

ﬁmami

FL | 33726

8. |, being appointed the rgaffteped @morporation, am famjjiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

7
gieggni:::::dnfﬁgent / . % F/ : 4 éﬂ/ f Date / / ’Z 4L- 0é
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9. Names and Stre%dresses of Each ﬁﬁcer an}lor Diryéor (I’Iorida nonprofit corporations must list at least 3 directors)

s Name Efm/ Street Address of Each ; .
Titles Officers and /orDMEctors Officer and/ar Diractor City / State / Zip

Carlos Rosado 495 N.W. 72 Ave. Miami, FL 33126

Carlos Rosado 495 N.\W. 72 Ave. Miami, FL 33126

Carios Rosado 495 N.W. 72 Ave. Miami, FL 33126

=N |<| T

Carlos Rosado 495 N.W. 72 Ave. Miami, FL 33126
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10. | 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., 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 contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my sigpature shall have the same legal effect as if made under oath.
"X w[e l{)b (309) 2071\ 2

SIGNATURE AND TYP)| D CRP NTED‘!AME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE:

B.Michet  DEC ~ 4 200§




