0.

CR2E040 {7/36)

PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETI . . |
APPLICATION ¢@%p, FLORIDA DEPARTMENT OF STATE Cl ¢7 }\
FOR Sandra B. ‘J/
REINSTATEMENT Wiy Secretary of State .
R 1 H3
3 DIVISION OF CORPORATIONS 97 APR 23 PH 30
DOCUMENT # 758637 Dgecrvi, OF SHE
1. Corporation Name ~ E&E{I’SSEE UR\D
ORCHARD GARDEN CONDOMINIUM, INC, A
Principal Place of Business Maiiing Address
et Lo o (T
NORTH MIAM! FL 33164 8306 MILLS DR.. BUITE 668
MIAMI FL 33183
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
| 2. New Principal Ofice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Buslness In Florida mmnga*'
Suite, Apt. #, eic. Sulte, Apt. #, etc. S FETHEe PR
' ied For
CiyE i iy & S 50-2162427 S ——
I . _ 6. T
2 Caunlry Zp Counbry CERTIFICATE OF STATUS DESIRED [
En'l.‘r\lames a;nd Straet Addresses of Each Officer and/or Director {Florida nonprollt corporations must list at least 3 directors)
Nama of Officers Streal ﬁ.ddraas of Eaeh
Thle(s) and/or Directors 6?; Directo City / State / Zip
1 2 3 (Do NOT Use Posi ice Box Numbers) 4
oP DALBIE-PAULETTE HORTH-MIAMI-FL-33161 ‘9
STV BEAGER B0 B oxca 125 mwi____mmgms, Fl 230
BAMNERMAN-MECVIN
_;,F, “~bk\_b\ B, PAULETTE | 9430s. mqn-thshgg.}_’l‘ . 230
19905-NE-BRD-COURT NORTH-WMIAMFL-33 181
Lvﬁ#_&&gmi\&__wauii_mm poall Tl 3
9040-BROAD-WANOR-ROAD~ MiAMiFddtdher
:_ JD[ - ""—" e T,
s kT 0 nan‘lnnr* =
8. Name and Address of Current Registerad Agent 9. Name and Address o My Repiiterpd Agenl:u 4~
Name
EO00I0GE 1S PRS- 5
KREMEN, MARSHALL V — o e =
. % ASSOCIATION MANAGEMENT GROUP, INC. S 0 5 B “"‘*,‘;;"2:;”;“’ g.‘_,ﬂ AR
8306 MILLS DRIVE, SUITE 868 Suite, At ¥, Efc.
MIAMI FL 33183 o ;’:mlt: 75 Code

10. 1, being appointed the

e above named corporation, am familiar with and accept the oblipations of Section 607.0505, F.S.

SN BESYYEL/ VN

Signaturo of - .
REGI_STERED AGENT MUST SIGN

Registerad Agent _ £/,

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [ on Intangible tex.)

12_ | certify that | arn an oflicer or disector oi the receivar or frustee empowered to execute this application as provided for In chapter B07 or 617, F.S, | turther cortify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the comporate name satisfies the requirements of sestion 607.0401 or 817.0401, F.5., that al! fees
awed by the corporation have been paid ang the hames of individuals listed on this lorm do not qualify for an exemption under segtion 119.07(3)(i). F.S. The information indicated
on this application Is rue and accurate, and my signature shall have the same legal eftact as if made under oath,

SIGNATURE: SIGN%DTVPED OR PRINTED NAME(; BIG‘NIN(; D‘ F.| " ﬁéJ/ J// bjy//gz ?‘l % ‘S‘D

OR DIREcTOR Daytimg Fhones
L.

0040842

AF



