PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

Park Side Manor "p"
Inc.

CORPORATION AC8PAD FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i Secrelary of State
DIVISION OF CORPORATIONS
DOCUMENT # 758456

Condominium Association,

FILED
- TARY OF STATE
TE\EEI}!E‘T;‘SSEE. FLORIDA

09 MAY 27 PM 2: 06

4315512443949

et T Lo
2. Principal Office Address - Mo P.O, Box # 3. Malling Office Address I:l'_” LJEL Dld UI ULU Uul ’H&l - '50 kb
712 SW 9th Street 1985 South Ocean Drive F¥Fméﬁéf‘ é?
Suite, Ant. #. etc. Suite, ApL #, atc. R EI N STATEME =.,m@_.._.
#16B 4. Date lncorporated or Qualified
To Do Business in Florida 05/21/1981
City & State City & State
Hallandale Rch, FL |Hallandale Bch, FL 5. FEINumber Applied For
59-2146672 Not Applicable
Zip Country Zip Country e
33009 UsSA 33009 USA " CERTIFICATE OF STATUS DESIRED (] e te

T. Name and Address of Current Registered Agent

&I The reinstatement fee is impased, axcept in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Name Mjchael J. Quarequio, Esgqg.

Streat Address (P.Q, Box Number is Not Acceptable)
900 SE 3rd Avenue
Suite, Apt. #, Etc.
Suite 202

City
Fort Lauderdale

State Zip Code

FL| 33316

ed cotporation, am famillar with and accept the obilgations of section 607.0505 or 617.0503, F.S.

Date (/ 4 eS’/ @

8. |, being appointed the registared agent of the above

)
Signature um / % _‘K—.’/
Reglstered E
el ‘ hzgkrsnaagpeﬂfMUSTmGN

9. Names and Street Addressas of Each Officer and/or Dlroéo/r {Florida nonprafit corperations must list at least 3 divectors)

Name of Street Address of Each
Officers and/or Directors Officer and/or Director

Tltles . Cty / State / Zip

P Yamira Corcino

280 SW 11th Avenue, #1

Hallandale Bch,FL 330049

VP | Marta Rodriguez

280 8w i11th Avenue, #16

Hallandale Bch,FL 33009

S/T| Maria Dente

1985 S Ocean Drive, #16}

8 Hallandale Bch,FL33009

owed by the corporation have been

pald
on this application is tnse anpd ate

SIGNATURE:

5. Hurther carify that whan fling
. | certify that { am an officer or director of the recalver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.5

1o this mfz'lstatamenl appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that lall _feaa
es of individuals listed on this form do not qualify for an exemiption contained In Chapter 119, F.S. The Information indicated

ra.shall have the same legal effect as if made under oath.

DR K

NG OFFICER OR DIRECTOR

Date Daytime Phone #




