- I & - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
; ? el B2t
: By o Filob
CORPORATION AZ%i#2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 7 FER 23 A T L9

DiVISION OF CORPORATIONS

1. C’.Qrporalion Name
>

[4%i,  SCOTTY CONDO, INC.

' 519

1~ 1000895 -35'-3
wo 02727/ 07—DL025—00 . k2 58. 75
2. Principal Gtfice Address /0 Executiyed. Maiing Ofice Adcress /0 Executive
One Property Management One Property Management CR2E081 (12/05; /\)b" ,‘(ﬂ
Smte Apl # etc. 1511 E. Suite, Apt. #, etc. 1511 E.
| Cowercial Blvd., $141 | Comercial Blvd., 141 18 porcomomesy dusftet 1o 1376
City & Siate City & Szat-: T pr—r l
Ft. Lauderdale, FL - 7B Numbar prisd Tor
: p ! Ft. Lauderdale, FL 592418264 T v—
Zip Country Zip Cauntry 6.
33334 Usa 33334 USA CERTIFICATE OF STATUS DESRED[_] dditional Fee rquirec
7. Name and Address of Current Registered Agont
Name

ROBERT C. MARTIN, ESQ.

Streat Addres§ {P.0O. Box Number is Not Acceptable}

19 S.E. 1l4th Street
Suite, Apt. #. Etc.

1003935353651
02/ 27/07~-01029--007 %

ZipTods

33316

Slate

FL |

City
Ft. Lauderdale

8. |, being appointad the registered nt of jhg gbove named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 2///d 7

Registerad Agent Date Y,
~ ) REGISTERED AGENT MUST SIGN [N

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 dirgctors)

otcars 75 bracrs S oss o e
P Giovanni Cortez :5122 Wooci‘%ield Way Coconut Creek FL_ 3?:073
T Miko Liou 12111 Classic Drive Coral Springs, FL 33071
S Elvira Ramirez 7837 N.W. 62nd Terrace Parkland, FL 33067

SIGNATURE:

10.  cerilify that | am an officer or directar or the recaiver or trustae empowered to exacute this application as provided for in chapter 607 or 617. F.S. | further centify that when liling
this reinstatement application, the reason for dissoiution has been eliminated. the corporate name satisfies the requirements. of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the nemes of individua's listed on this form do not quaiify for an exemption contained in Chapter 118, F.S. The Information indicatea
on this application is true and accurate, and my signature shall have the same legal effect as if made under

GIOVANNI CORTEZ, President (M/ m '7/&(, ,‘2 Vall s

'SIGNATURE AND FYPED OR PRINTED NAME CF SIGNING OFFICER OR c)decmn

Date yiifne Phone #

(



