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A - 'APPI|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine farris *
. . Secretaty of State
g'ﬂﬂﬂSTATEMENT DIVISKON OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

THE HORIZONS WEST CONDOMINIUM NO. | ASSOCIATION,

7558575

221 .
MIAMI FL 33186

Principal Place of Business

8400 W 133 AVE RD

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

Mailing Address

C/0 THE CONTINENTAL GROUP. LTD
12079 SW 131 AVE

MIAMI FL 33186
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2. New Principal Office Address, If Applicabie

3. New Mailing Office Address, if Applicable

4, Date Incorporated or Qualified
To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Name of Officers Street Address of Each

1Tiﬂe(s) P and/or Directors 3 Officer and/or Director 4 City / State / Zip
——— i — __ : : ) A ]
TSD  |GUASCH, CARMEN 8400 SW 133RD AVE RD #412 “IMIAMIFL 33183— \p/,’{} Vl
(R )
| M
D . |GITTO, MARY - B 8400 SW 133RD AVE RD #123 MIAMI FL 33183 13

%uzo#e mnq o Q we 2

8&008@ \?>3 Qdﬂuezd

PO
| $epey

@cA Lo

8005w 1 32:£0 Bue.

CIMIAMLEL. 32/E3.

=118

lmlalml=s {=g44>26——3

8. Name and Address of Current Reglstered Agent
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Signature of
Registered Agent
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/%EC:’ |STERED AGENT MUST SIGN

Date M

11. 1 certify that |

SIGNATURE:

am an officer or din

1or or the él{:elver 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 satisties the requirements 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 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,
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D TYPED OR PRINTED NAME OF

SIENATURE chf’ QHCER OR DIRECTOR

Date Daytime Phone #



