PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~——APPLICATION g% . FLORIDA DEPARTMENT OF STATE
gl " FOF & =) Sandra B. Mortham
Secretary of State

REINSTATEMENT ‘&2 QN OF CORRORATIONS g ! L- E D
Q0FEB 25 AM11:23

(=

DOGUMENT #1013 . = =
1. Corporation Nape . R

SUNSET EAST VILLAS CONDOMINIUM NO, 204 .

ASSOCTATION, INC. = SECRETARY OF STRTE

6853 ¥.W, 132nd Ave, Miami, F1. 33183 - TALLAHASSEE, FLORIDA
Principal Place of Busingss ) HMaiIing Address .

6853 S.W., 132nd Ave. 4!

Miami, Florida 33183 G qua

If above addresses are incorrect in any way, line through incarrect information and enter correction betow.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified T m&%
: To Do Business in Florida B
Suite. Apt. #, etc. Suite, Apt. #, etc.
I . 5. FEI Number Applied For
City & Stale Chy & Stale C VY / o " TNot Applicabie
‘ . 6. / PR i ;
Zip Country | Zip Country CERTIFICATE OF STATUS DESIRED [ [ aiaroirri . 45

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

Name of Officers Street Address of Each
Title(s) angd/or Directors Officer and/or Director City / State / Zip
2 . 3 (Do NOT Use Post Office Box Numbers) 4
P/D |GONZALEZ YOLANDA E,. 6853 S.W. 132 Ave Miami, Florida 33183
V/P/D|NUNEZ LUIS B, 6853 .5.W. 132 Ave Miami, Florida 33183
T/D |NUNEZ SILVIA 6853 S.W. 132 Ave - Miami, ;1&r'ida 33183
SOOI TE T ST —— 71 |
-03/08/00--01011 -0
i . I . ‘ . | . I . l’*-]g.-j.r; “ .-‘:;-
_ i mINT NI ey i = RcE e Ly
R T T O3 B3 00t~ —
/ T RERRTIE, 2T A (0, 25
/ LT ——— .

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageni

N
YOLANDA E. GONZALEZ . o o '
6853 S.W. 1 32 Avenue e 7 Stregt Addess (P'0. Box Number is Not Acceptabie) -
IMiami, Florida 33183 — | '
Ci1y.—% W‘; = e ~ -State | Zip Code

—

10. I, being appointed 1he registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of E a
Registered Agent Date
RFGISTEHED ENT MUST SIGN

{See other side for information

11. This corporation owes or has paid the current year v side
Intangible Personal Property tax due June 30. vesd No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have beer paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07{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.

SIGNATURE: - Lolmiibins " Evsbais - 7/29/98 (305)387-3369
5 F SIGIHNG OFILER OR DIRECTOR Date Daytime Phane %

CR2E0AL (1/98)



