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T * . _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“_ ) F‘ oo
S FLORIDA DEPARTMENT OF STATE ”'ED
CORPORATION  Zal." 5 Katherine Harris R30 MM 8: L7
REINSTATEMENT igkii g Secretary of State 02 APR .30 Y
A DIVISION OF CORPORATIONS ey e
SECREYARY OF STATE
DOCUMENT # 749937 TALLAHASSEE. FLORIDA
1. Corporation Name ORMAR GARDEN CONDOMINIUM‘_,V INC.
: Py gaﬂ"ﬂ
2. Principal Office Address 3. Mailing Office Address ! ﬁ%g%g?&?ﬁﬁ“ﬂ, qa’& Z
6001 N.W. 37th St. 2011 West 62 St,
Suite, Apt. #, etc. Suite, Apt. #, etc. |
: 4. Date Incorporated or Qualified I
To Do Business in Florida
1 ,Cny & State- L S o e T _g‘_tY_&ﬁtﬁtea S LT ““i“h‘~ = — - = = I
§ e i - manes] Bse<FEl Number. tm - == == -|Applied For
— =HT. =FL. == - =t =] P
_ VIRGINIA GARDENS,FE: HIALEAH, FL. 592234486 Not Applicabia
Zip Country Zip Country 6. $8.75 Additional F e
N Itional Fee require:
33166 MIAMI DADE 33016 MIAMI DADE - CERTIFICATE OF STATUS DESIRED [X] At
— N P S — n
7. Name and Address of Current Registered Agent
Name I
HENRY HERNANDEZ AMERICA MGNT & REALTY INGw, .- .— CHO S S S e — o
Street Address {P.0. Box Number is Not Acceptable) e e L LA o L -t
1 —5/03/ 02 --01 043~
| 201Y West 62 Street :‘-' -L-a-::' " 31L4d : 06

4. 00

\J
I Suite, Apt. #, Etc.

City . ‘ State Zip Code
HIALEAH FL | 33016
R —

CR2ED81 (9/00)

8. |, being appointed the reaistere agent of the ab named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i / o / -
Registered Agent & ﬂ 5 Date A/ > 4

REGISTERED AGENT MUSH# SIGN

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

. T Name of Sireet Address of Each ’ \
Tittes Officers and/or Directors Officer and /or Director City / State / Zip
I - R N - - ..
- - - = ' 641 SWAN AVE.* —— — © MIAMI SPRINGS, FL. 33166

PD DE LEO, LUCY

641 SWAN AVE.

SD DE LEQ, VINCENT MIAMI SPRINGS, FL. 33166

TD CUERVO, OVIDIO L. 380 N.W. 58 AVE. _ MIAMI, FL. 33126

_*
pler 607 or 617, F.S. | further certify that when filing

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in cha
this reinstatement application, the reason for dissalution 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 an this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR% g :/ //uc‘/ %’ 4:?0 vdl /7, 407 (305)558-9820____.

sm&AWﬁvpen OB#RINTED NAME OF SIGNING/GFFICER OR DIRECTOR Date Daytime Phone #
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AMERICA

Management and Realty, Inc.
2011 West 62 Street » Hialeah, FL. 33016

_-—____‘-—___—_———___——-—--——-__‘__—__———__-—_——-—_-.-—_———
DIVISION OF CORPORATIONS
UNIFORM BUS. REPORT FILINGS
P.O. BOX 1500 .
TALLAHASSEE, FL. 32302-1500
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