PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

23 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ‘1427145

1. Corporation Name

5OVY\e,fSe/{' T Londominium ASEOCIJ\‘IO-’?}'LN_,

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

113 Sewmevset+ T

3. Mailing Office Address

Ad06 Centrepark W. Dr,

Suite, Apt. #, ete,

Suite, AR #, T, '117 5—'

03-\S-01  p\00bL gt

FILED

OTHAR IS AMII: 0}

L e ESIATE
S LARATE FLORIDA

400033256284

03/16/07~~01017--003 ~ #%183. 75

REINSTATEMENT ©J5 -0

CR2E081 (1/07

iham.)’

City & State

West Palm Beads FL

City & State

4. Date Incorporated or Quatified
To Do Business in Florida

5/¢(141¢

West Fulm Beadn FL-

Zip Country
33417 | Pylm Brach

5. FEI Number

54- bd6(3877

Applied For

Not Applicable

23409 | pylm Beuch

6. §8.75 Ad
CERTIFICATE OF STATUS DES|REDD 5

ditional Fee req

7. Name and Address of Current Registered Agent

Name

Pat AvaKian

Street Address (P.O. Box Number is Not Acceptable)

78 Seomerse+ -

Suite, Apt. #, Etc.

City

West Palm Bedcla

State

FL

Zip Code

23 17

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent

)( Date

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P 1 Pat Avakian

178 SpmevseT L

(West Palen Peach FL 33417

VP

Kethy Machure¥

173 Somerset

West Falin Peach FL 33917

T | Sohw Daoardo

177 Somerset T

west Bilwm Beach FL 33917

5

Estelle Steppler

170 Sowmearset T

D

Wost Palm Baich BL 33¢17

|7,
s

1y

10. | certify that | am an officer or ¢irector or the receiver or irustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

. the reason for dissolution has bgga eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The infarmation indicated
accurate, and my signature shall have the same legal effect as if made under oath.

this reinstatement applicat;
owed by the carporation by
on this application is true,

SIGNATURE: _/ Mﬁ:@[ﬂﬁ/‘ Put Avakign

s)ylaco]  561-4%9-317b

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

x Date X Daytima Phone #

44



