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1. Corporation Name
Suzanne Garden Qp&f-hmen% Condominium,The
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001232525233
2. Principal Office Address - No P.0. Box # 3. Maiting Office Address 04/14/08--D1045--025 #4735, 00
2225 Mone Street 2225 Monroe Street
Suite, Apt. #, etc. Suite, Apt. #, etc. REI NSTAWW -
4. Date tncorporated or Qualified
City & State - ] City & Stata _ Tole Busm-ess i rend O?’H ?‘2' 1919
5, FE! Number " |Applied For I
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8. . being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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REGISTERED AGENT HUST SN _ _
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Ties Offcers amaor Direcors Offes andyor Direcir iy  Sate  Zip
P | Agqudelo, Myricn 2225 Montoe Sreet A-| \'b\\ywoocl FL 33020
vV D:ummorﬁc\, Lola 2225 Monvoe Sheet B-G Hollyweod, FL 33020
T Be\qnqp_r, Serqe 2225 Monroe Street B-2 | Yol lyweod, FL 33020
S i’-'}r'-l-hu:_o, Reﬁi naldo 2225 Monroe Street A-3 Hollywood FL 3302,0
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10. | certify that | am an officer or director or the teceiver or frustes empowered to execute this application as pravided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The informa!lon indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made under oath,
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