PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘(’G FLORIDA DEPARTMENT OF STATE ) F \LED
REINSTATEMENT . Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 757016

1. Corporation Name

Delkus Towers Condominium Association, Inc.

SO015565224975

2. Principal Office Address - No P.O, Box # 3. Malling Office Address “‘ 0507 /09--01011--021 *¥376. 25

6725 Harding Avenue 6725 Harding Avenue . AR -5
Suite, Apt. #, atc. Sulte, Apt. #, etc. ' REINSTAWMEKTWO \{

203 4. Date Incorporated or Quallfied
To Do Business in Florid

City & State City & State 0 o Bushese i orce / 737 ﬁ

Miami Beach, FL Miami Beach 8, S5 pumber, dophed e _ |
Zip Couritry Zip Country 8.

33141 USA 33141 USA CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent
Name . o .
| The reinstatement fee is imposed, except in

Anthony Trullenque . ) PRSE ;
Sroat Adaress [P0 BaxNmbar s Not Aaoariatin) circumstances which the entity did not receive
ree ress jox Number 18 Nof P -] . . . .
7098 Bonita Drive the pnor_ngnces. By gheckmg this box, you
are certifying the prior notices were not
Sults, Apt. # Et. received and requesting the reinstatement
fee be waived.

City State Zlp Code
Miami Beach FL 33141

8. |, belng appointed the reglstered agant of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of
Regist:red Agent WM /// Date S y/a 7
REGISTERER’AGENT MUST SIGN

9, Names and Street Addressaes of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Tiies Offars agiar Directors aat e Ghesior City/ Siate / Zip
D Louis Tatta 6725 Harding Avenue #207 Miami Beach, FL 33141
PD Lorenzo Fernandez 6725 Harding Avenue #302 Miami Beach, FL 33141
vD Jose Alonso 6725 Harding Avenue #206 Miami Beach, FL 33141

L |

10. | cortify that | am an officer or directer or the recaiver or trustée empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
awad by the corporation have baen paid and the names of Indlviduals listed on this form do not qualify for an sxemption contained In Chapter 119, F.S, Tha information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

sT/s/os  305-216-5538

R PRINTED NAME OF msmn?nﬁcmn 7 pate Daytime Phone #

SIGNATURE:

AN



