PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 745358

1. Corporation Name

Habitat IV Townhouse Association Inc

B
SECRE ‘ME:E; o Ao

DIVISION DF

"'u-

S7TAUG -9 AMIL:LO

REINSTATEMENT

2. Principat Offif:a Ad_dm_ss - No P.O. Box # . Mailing Offica Address
2988 V:rglnla St. Po Box 310548 CRZE081 {1/07) ?7" o 7
Suite, Apt. #, etc. Suite, Apt. #, etc.
e aates 1 9126/78
City & State City & State
H i H 1 | f, Applied F
Miami,FI Miami,Fl 249465570 e
Zip Country 2Zip Country 6. ]
33133 USA 33231 USA CERTIFICATE OF STATUS DESIRED )

7. Name and Address of Current Registered Agent

Kerstin Koenig

R

Suite, Apt. #, Etc.

fAiami,F1 7 B |33%5%

DThe 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 med cor; llon am farmhar with and accept the abligations of section 607.0505 or 617.0503, F.5.
Signature of %

Regt Agent

Date

REGISTEEED AGBNT MUST SIGN

08/07/07

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip
PITID {Kerstin Koenig 2988 Virginia St. Miami/FI/33133
S/D |Arseni Varabyeu 2992 Virginia St. Miami/F1/33133
D Brian Briz 2998 Virginia St Miami/FI/33133
SO 107E 1 D00
Qe ~01026--023 #+i022,90

this reinstatement application, the raason for dissolution has

n eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees

40. | certify that | am an officer or director ot’ihe receives or W?mmered %o execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing

owed by tha corporation have been Paid and the names of jidividuals listed on this farm do not qualify for an exemption contained in Chapter 119, F.S, The Information indicated

on this application is true and acgumtu andsmy sngnature halbhave the same lagal effect as if made under cath.
SIGNATURE: WL/ Kerstm Koenig 08/07/07

305-358-0603

SIGH TURé’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




