2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 755902

1. Entity Name
HIGH VIEW CONDOMINIUM ASSOCIATION INC.

0SJUN -3 a1 37
SECRETARY OF STATE

ALLAHASSEE 81 ORIDA

Principal Place of Business
1145 NW 32ND CT
MIAME, FL 33125-2822

Mailing Addrass
1145 NW 32ND CT
MIAMI, FL 33125-2822

2. Principal Place of Business

3. Mailing Address

(T e

Suite, Apt. #, atc.

Suite, Apt. #, etc.

05052005 REIN-NP

CR2E0S9 (BIOW - 05

City & State City & State 4. FE!{ Number Applied For
65-0144134 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Cartificate of Status Desired )] Fee Required
Joo - 6. .Name and Address of Current Rogistered Agent 7. Rame and Address of New Registered Agent
Name

HERRERS, JULIA

1145 NW 32ZND CT Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

)

\

\

\ City FL l Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.
Sosihs
L
a7

)
Ww" & onied nams ol F&
v

o ﬁmmmnwm.
FILE NOWII! FEE IS SZ‘_97-50 Florida Department of State

WA VA
SIGNATURE 1.7 el AMNALfp _
S (NOTE: H-qlltand‘ielm signeture required when melnstating}
/ Make check payable to

10. OQFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ Delete TITLE 1 ¢h [ Acdition
NAME HERRERA, JULIE HAME

STREET ADDRESS | 1145 NW 32ND CT STREEF ADDRESS O O d’a
CITY-ST-21P MIAMI, FL 33125 GITY-57-2IP %}[g/Ok& [ Z/(P OO - (07&
THLE T O] Deete TIE R [ Changz [ Addition
NAME HERRERA, NATALIA NAME

STREET ABDRESS | 1145 NW 32ND CT STREET ADDRESS

CITY-5T-27P MIAMI, FL 33125 CITY-§T-TIP

TILE TD 1 Delete TTLE [ change [ Addition
NAME BARRIO, PRIMITIVO NAME ] [:”"_‘] ':|E:E; 1 55‘“;-‘::: 1

STAEET ADDRESS | 1145 NW 32ND CT STREET ADDRESS /14 -’ﬂ’:':——ﬂiﬂﬁq——ﬂﬂﬂ #5400
CTY-ST-ZP | MIAMI FL, —~ CITY-ST-2P - T N - s

TLE [»] [ Detete TMLE [ Change [ Addition
NAME BARRIO, CARMEN B NAME

SYREET ADDRESS | 1145 NW 32 CT, STREET ADDRESS

CITY-ST-21P MIAMI, FL 33125 CiTY -ST-1IF

TITLE [ Delete TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP Iy -ST-2IP

TE 7 oelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-ZiP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this repcrt as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered,
/39/ 0$~
i 7

SIGNATURE:
‘NAME OF SIGNING OFRACER OR DIRECTOR Date Daytime Phone #




