PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Sk FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR SgndrataB. M:;h?m
) ecretary of Stats
REINSTATEMEN DIVISION OF CORPORATIONS F E Egg E. B

DOCUMENT# 754534 s e g DEC 2| PM 2: 2%

1. Corporation Name

LAZA 3¢ N SECRETARY ur STATE
BEACH P SOUTH CONDOMINIUM ASSOCIATION, INC. TALL A‘.H ﬁ{SSEE. FLORIDA

Principal Place of Business ) Mailing Address = .

et AR RTA
2939 INDIAN GREEK DR, #202 2938 INDIAN CREEK DR. #202

MIAMI BCH. FL 33140 MIAM! BGH. FL 33140

D000 V240 1 - —32

If above addresses are incorrect in any way, lina through incorrect information and enter correction below. j"‘j!ls-ﬁﬁ RSk i =]
&

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, T Applicable 4. Date Incorporated orggﬁrf— "‘ﬁf S R
To Do Business in Fl g b 2? *#3‘&?38 » ES
Suite, Apt, #, ete. ’ N " Suite, Apt. #, efc. 0/081
) _ 5. FEL Number Applied For
Ciy & oiate City & State 592294922 Not Applicable
- [ 96 a ) e

— = . 8.75 Addifional Fee required

Zn Counlry Zp Country CERTIFICATE OF STATUS DESIRED [7] NAPASSNolN pef bkt

7. Narnes and Streat Addresses of Sach Officer andfor Director (Florida nonprofit corporations must fist at least 3 directers)

Name of Officers " Street Address of Each

CR2E040 (8/98)

Titles) and/or Directors Officer and/or Director Cily / State / Zip
1 2 _ 3 __{Do NOT Use Post Office Box Numbers) 4
PD CASTANEDA, PABLO 2939 INDIAN CREEX DR., #201 A MIAMI BCH. FL
kit PASCUAL, MIGDALIA 2939 INDIAN CREEK DR. 202 MIAMI BCH. FL
VPD | KORCHEVSKY, ANNA 2939 INDIAN CREEK DR, #501 | MIAMI BOH. FL
so |toeezwusN 2039 INDIAN CREEK DR, #4038 MIAMI BEACH FL
r ra
! {
8. Name and Address of Current Registered Agent ) ) 9. Name and Address of New Registered Agent
) } - Name
PASCUAL, MIEDALIA Street Address (P.O. Box Number is Not Acceptable}
2939 INDIAM CREEK DR. .
#202 Suite, Apt. #, Etc.
MIAM‘ BCH- FL 33138 City Slme—l Zip Code
FL

10. 1, being appointed the registered agent of the abave named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

f i S a-mi i T — -
ssaggi:tt::gcfmant < @&a = M (=g B Date /2 [5-95
RECISTERED AGENT MUST SIGN -
11. This corporatidh'_c)we's or has paid the current yeér P S (See other side for information
Intangible Personal Property tax due June 30. Yes D No '& on intangible tax.}

412. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this applicatian as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section §07.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){), 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.

/2 //5‘/¢ o

Daytima Phone #

SIGNATURE:

D

onezzA SP



