—  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATlON @ :

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT 28/ Sovi—wfy of State
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1, Corporation Name _ \\x 38 JUL °~7 ﬂ“ ”: 0"
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Properdy owners Associndion Jnc. PALLAKAS :tféi'ffff')ﬁ?ﬁta o

Principal Place of Busincss Mailing Address

1M Coml way  suide? 30] RE\NbTATEMEN}'g%'_%

Hiami Fia 23155

I above addresges are incorrectin any way, line through incorrec! infformation and enter correction below.

2. New Principal—ﬁfllce'Address,'I'{Applicab-le 3. New Maifing Office Address, i Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida I q ‘7 g
Suite, Apt. #, etc, ' Suite, Apl. #, elc.
5. FEI Number Applied For
— - T
Tity & Staie Cily & State APPlLied Foe Not Applicable
R — 6. :
Zp _ J Country zp Country CERTIFICATE Of STATUS DESIRED
7. Names and Streel Addresses of Each Otticer ;mr DIr(;ClO( (Flonda nonprofit corporations must fist al least 3 directors)
Name of Ollicers Stroetl Address of Each )
Tnle(s] ang/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

P/p Tooy Rodrieoez  [19025w 1241 Miami, FL 33075
VP/p lee Barberis 91250 124 PL Miami, FL 33175

Ulma Gonzalez 9225w 124PL Miami, FL 33115
T Ana Diaz 200254 124PL Miami, €L 33175

T o S0 T30/
D I?mﬂuoo loﬂ?z- 7171 Lornl UJM Hiami FlL. 33155
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8. Name and Address of Néi h'éréi forbd Ageh

8. Name and Address ol Currenl Registered Agent

Nam
r\ MQA hc‘\q LO % Slre&msn %Z)Bﬁ Numtlreﬁﬁc& A%eplable) T T
I Cexal UGy Cudse: 301 L Coral way
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M'\am‘l i P LI\ 3 3 PSJ CU f,ﬂ 30 State | Zip Code
. QAmi _ FL |3
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CRIED4D (1/98)

Signature of
Regjslered Agent _

A/ iz Ao ) B Date _
HEGISTEHED GE ST SIGN

i

11, This corporatnon owes or has paid the current year (See other side for information
¥ Intangible Personal Property tax due June 30. ves[J Nold on intanglble tax.)

12 1 enify thal | am an oflicer or direclor or the receiver or trustee empowered to execule this application &s provided for in chaptar 607 or 617, F.S. | further certify thal when filing
this reinstalement application, the reason for dissolution has been eliminatad, the corporale name satisfios the requiremants of section 607.0401 or 617.0401. F.5., thai all fees
beon peid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ignature shall have the sama legal effect as if made under oath.
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