PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ILED

CORPORATION =) . FLORIDA DEPARTMENT OF STATE
’ % Secretary of State - .
REINSTATEMENT SN o CORFORATIONS 08 FEB-T AH 9: 06
onURETARY OF STATE
DOCUMENT # 742007 IALLAHASSEE, FLORIDA

S | nemsTATEMENT 53- 0%

BONI-VISTA CONDOMINIUM ASSOCIATION, INC
011749794 .
02%!?—?!'1]':%—-011[!' 14--023 ’ ##1767.50

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

7125 BONITA DRIVE CRIE0BT (12107)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified I
To Do Business in Florida ’
City & State — T citya state- - - - ——=-~  03/15/1978 - -
MIAMI BEACH, FLORIDAZ 5. FEi Number Applied For
591981240 * Not Applicable
Zip Country Zip Country 6. * D
33141 DADE ceRmricATe oF sTaTus DEsiReo [ RTATRSMNRBRR M
S

T. Name and Address of Current Registerad Agent

Name

DULCE MARIA CASTRO - BETSES : DT_he relnslatemen.t fee is tm‘pos?d, except' in
circumstances which the enlity did not receive
Street Address (P.O. Box Number is Not Acceptable)

= the prior notices. By checking this box, you

7125 BONITA iDRIVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
i fee be waived.

City - State Zip Code
M|6Mi EE;B(‘H I FL 3314l
8. |, being appoints wgistered agent of the above named corporation, gm familiar with and accept the obligations of section 607.0505 or §17.0503. F.S.

Signature of

9//g/ /o8

Registered Agent /
9. Names and Street Addresses of Each Officer andior Director (Fiorida nonprofit corporations must list at feast 3 directors) ‘ ’
Tites Offcers and/or Direciors Sthcer ancer Ouredtor Oty State /2

VD' —{ DULCE MARIA CASTRO -BETSES7125 BONITA DRIVE ——~— -MIAMI BEACH, -FL-3314-1 -§

T DAVID PASTRANA 7125 BONITA DRIVE MIAMI BEACH, FL 33141

S HIRAM RODRIGUEZ 7125 BONITA DRIVE MIAMI BEACH, FL"33141

VP MORGAN DELGADO 7125 BONITA DRIVE MIAMI BEACH, FL 33141

vT YOLANDA BATTLE 7125 BONITA DRIVE MIAMI BEACH, FL 33141

Vv MANUEL ARIES 7125 BONITA DRIVE MIAMI BEACH, FL 33141
————

10. | certify that | am an officer or diractor or the receiver or trustse empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by the corporation havé bean paid and the names of individuals iisted on this form do not gualify for an exemption contained in Chapter 119, F.S. The information Indicated
on this application is-teug and accurate, and my sir_sg‘ture shall have the same legal effect as if made under oath.

At /A8 off% 7

SIGNING OFFICER OR DIRECTOR ~~ / Date / Daytime Phone #

SIGNATURE: 0

— a
SIGNATURE AND TYPED OR PRINTE




