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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  AZ&Y
REINSTATEMENT €55

FLORIDA DERARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75 2144

1. Corporation Name

GROVE PARADISE CONDOMINIUM ASSOCIATION, INC.

2, Principal Office Address
3202 West Trade Avé

3. Mailing Office Address

C/0 Unlimited Management

# RIS
”}!*i Gk CARPRILTHS

02FEB 25 ﬁH I:48

e

REZZCCTF:E’ZE?“TOMK

|| Suite, Apt. #, etc.

Suite, Apl. #, ete.

P. 0. Box 440067

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State
. ‘ . . . . 5. FEI Numb: Applied F
Miami Florida Miami, Florida umber pplied For
. 59-2165081 Not Applicable
Zip Country Zip Country 6 o
" $8y75¥Additional required]
33133 U.S.A. 33144 U.S.A. CERTIFICATE OF STATUS DESIRED [ (Mg g e
7. Name and Address of Current Registered Agent
Name

Anicia Morales

Street Address (P.Q. Box Number is Not Acceptable)
937A SW 87 Avenue

Suite, Apt. #, Etc.

Oy e i e
Miami, ~.-oon < Jod

State Zip Code
FL| 33174

Signature of

8. |, being appointed l:;; registered agent W&lmed corporation,
Registered Agent )7[ @/ a4

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/ REGISTERED AGENT MUST SIGN

Date c%/cg 3//03—

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

CR2E081 (9/01)

b Titles oo O et nd: oo o SwcelAddressofBach | .. City/StateiZip. . .
P/D| Colin Seaman 3218 W, Trade Ave, Miami, FL. 33133
S/D| Andrew Yale 3231 Bird Avenue Miami, FL. 33133

VP/D| Marlene Alvarez 3232 W. Trade Avenue Miami, FL. 33133
T/D| Danielle Lowenthal-Fronela 3056 Center Street Miami, FL. 33133
D Joseph I. Nieto 3210 W. Trade Avenue Miami, FL. 33133

VP/D| Nancy P. Zucchetti 3216 W. Trade Avenue Miami, FL. 33133

owed by the corporation have bgen paid and the names of individ

on this application i and afjcurate, and my sigmaturg4

SIGNATURE: Ll

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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.5., that all fees
als listed on this form do not qualify for an exemption under section 119.07(3){i), FS. The information indicated

£ SaMme Iegal effect as if made under cath,

§1€NATURE AND TYPED OR PRI"{ED NAME OF SIGNING OFFICER QR DIRECTOR

fDate Daytime Phone #

¢A4/W bog) 244-S08Y |




