PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

ARPLIGATION .
. FOR Glenda E. Hood *
Secretary of State . ‘
REINSTATEMENT DIVISION OF CORPCRATIONS o "
1. Corporation Name :
TAIE
HIGHLANDS CONDOMINIUM ASSOCIATION, INC. QECEZE::E%EGE_\ C,Sm.
. . “gm ‘
Principal Place of Business Mailing Address ot
e it 3@“ IllllUI\IIII!II\HII!III?IIIIJIHI|Hl1
N. MIAMI BCH FL 33162 N. MIAMI BCH FL 33162
’3“ D i | i
[P Sepyt ——i !'_':
If above addresses aré ihéorrect in any way, line through incorrect information and enter correction below. AN '— = 1 b G‘:} 1 b 5 i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified - :
To Do Business in Florida
Suite, Apt. 4, ete. Suite, Apl. #, etc. 05I27I1980
§. FEI Number Applied For
City & State Tty & State 59-2026017 Not Applicable
. — - e - 8. 8.75 Additional Fee required
Zip Country Zp o Gountyy - - CERTIFICATE OF STATUS DESIRED (] IS olsenbetiain
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
ot | e 3 s S .
PD RODIN, PAUL ' 450 NE 166 ST UNIT A NORTH MIAMI BEACH FL 33162
0 MARISTANY, ANGELICA 450 NE 166 ST. UNIT C NORTH MIAMI BEACH FI. 33162
SD WILNIE, LERARD 450 NE 166 STUNIT B NORTH MIAMI BEACH FL 33162

9. Name and Address of New Registered Agent

Name
LEGRA, ELIAS H“fﬁzf&f < éq Nuﬂ,?rﬁ '%fg:f? L4
525 EAST 9TH STREET gt.s‘ ONE L6 S f c
uite, Apt. #, Efc. FA 33/6 e

HIALEAH FL 33010
31# 217 ﬂmt
I e e e o m— it —_— State | Zij Code
|\ FL [227

8, Name and Address of Current Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registerad Agent

Date ié - t‘a' 03

11. ) 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.5. | further certity that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the regquirements of section 607.0401 or 617.0401, F.5,, 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 under secuon 118.07(3)(1}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

ANGELicA IMAR IS Tany
casvRe k1071003305 944 3693

SIGNATURE: _ .
R OR DIRECTOR Date Daytime Phone #

GISTERED AGENT MUZF SIGN

|

CR2E040 (7/03)



