PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLIbATlON VIO FLORIDA DEPARTMENT OF STATE A3 1; (‘}, 1
I NEP: Sandra B. Mortham SR
FORF g// EQ?‘L % Sacretary of State o
| REINSTATEMENT %3 4 . DIVISION OF CORPORATIONS

] COEAY -T AM G: 27

SECRETARY OF STAT:
TALLAHASSEE, FLORIN”

DOCUMENT # )/ 5,) 72 [7“/

1. Corporation Name

2520 NORTH ANDREWS CONDOMINIUM ASSOCTATION, TNC.

Principal Piace of Business i Mailing Address
2520 North Andrews avenue (BIRIE """33%% !%'17_-6 [3_,5[-]5 -
Fort Lauderdale, Florida wk1531 .25 #1531, 25
Il above addresses are incorract in any way, hne thicugh incorrect information and enter correction below.
2. New Principal Oltice Addiess. If Apphoable 3. Now Mailing thce Addrass, Il Applicable 4. Date Ingorporated or Qualitied
2410 S 17th Street To Do Business in Flatida 3/10/76
Suile, Apt. #, ot ’ Sui’léfAﬁ[’#'}tc. ]
) 5. FEl Number Applied For
Cily & State T Cily & State X |Not Applicable
Zip 7 T cowmy Zp Ft - Laud : Eiﬁﬁyi 4 & $B.75 Additional Fee required
333 16 Broward CERTIFICATE OF STATUS DESIRED @ for o Certificate of Stalus
" 7. Names and SRU Add-mc.ob ol Each Ofbicer andfor Dueclor (anda nqnprqm corporahons mus! list at least 3 direclors) .
o Namg of Qflicers ‘Street Address of Fach
Title{s} and/or Directors Cificer and/er Director City / State / Zip
2 o ] ]38 (Do NOT Use Post Office Box Numbers) d
P#8fD/1° .. BOLIVAR PEREZ 2410 S, E. 17th Street Fort Lauderdale, FL 33316
/D - THOMAS V. SHOOP | 2410 8. E. 17th Street Fort Lauderdale, FL 33316
D ... WILLIAM B. LECATES _ _ _415 8. E._ 12 Street | Fort Lauderdale, FL 33316

] REINSTATEMENT 77/76%
o

B_Name and Address oifirburré}arlrhégi;t;r'ed .&i;énl i 2. Name and Address of New Reglstered Agent }/f Hl At
. T ' I Nama 1 D/W ‘76
William B. LeCates
Ronald B. OSkey Strest Address {P.0. Box Number is Not Acceptable)
400 S. E. Spanish Trail 415 S. E. 12 Street
Boga Raton, FL 33432 Suife, Apt. #, Efc. !
City State | Zip Code
Fort Lauderdale FL | 33316

epl the obligations of Section 607.0505, F.8,

e 57/0e/78

10. |, bling appointed the regigiaigd agent of the abovegan
L

SignalureWr

Registared Agend® S

REGI 1ED AGENT MUST SIGN

1. ThIS corporation owes or has pald the current year {See other side for information
Intangible Personal Property tax due June 30. vos [] NOM on inlangible tax.)

12. L certify that | am an aflcer or direclor or the receiver ar lrustoe empowsred to execute this application as provided for in chapter 807 or 617, F.S. t further certity thal when filing
this reinslalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i}, F.S. The miormanon inthicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE AND TYPED OR PRINTED NAME OF SWSNING OFFICER OR DIRECTOR

_.r_(954) 764-4000, ext.4

Daylime Itione #

SIGNATURE:

CR2ZE040 (1/98)



