CORPORATION Seorat ¢ Stat
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 Jut. | 2 AW B 27
DOCUMENT # 753869 AT 1T
1. Corporation Name ’
PARK AVENUE CONDOMINIUM ASSOCIATION, INC.
.LH 1221w s _."_]
0771 3¢ 01105 -—“&‘ ¥353, S
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address E\NST ATE
791 PARK AVE “
Suite, Apt, #, etc. Stite, Apt. #, efc. CR2EQ81 (6/10)
C-5 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 1991 I
5. FEI Number Applied For
LAKE PARK 59-2046738 ot et
Zip Country Zip Country 5. 5575 -
33403 us CERTIFICATE OF STATUS DESIRED ] |
7. Name and Address of Current Registered Agent
Name
TYLER RAMSEY

Street Address (P.O. Box Number is Not Acceptable)
731 PARK AVE

Suite, Apt. #, Etc.

Al

City State Zip Code
LAKE PARK FL {33403

8. |, being appointed the registered agent of the above named corporation, am familiar with and acoept the obligations of section 607.0505 or 8§17.0503, F.S.

Signature of L
Registered Agent ! {. &A‘AJ L1 4 Date
4 REGI?RED AGENT MUST SIGN
———

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

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD |TYLER RAMSEY

731 PARK AVE A1

LAKE PARK, FL. 33403

VD [REBA JOHNSON

338 EAST ILEX DR

LAKE PARK, FL. 33403

TD |GARY MARQUEZ

86 PINE HILL TRAIL WEST

TEQUESTA, FL. 33469

10. E-mail Address: TRAMSEY@ADVANCEDITSOLUTIONS US

{To ba used for future annual report notification)

as if made under oath.

SIGNATURE: /100, 4

11. Icertify that T am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, +.5. [ further certify that when
filing this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 8070401 or §17.0401, F.S., thet all
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my

AALAARLY

“SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

, ig shall have the same legal eflect
y/;; ;/o 561.662.6316
/

'/ Date Daytime Phone #

N

I



