PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR Sandra B. Mortham AHND
ORA Secretary of State FILED
RE'NSTATEMENT DIVISION OjrCOF.’PQRATIONS .
DOCUMENT # 759409 h P77 Uk 16 P 3 57
1. Gomporalion Name S SECRETARY OF STATE

COUNTRY CLUB EAST TOWNHOUSE CONDOMINIUM "C" ASS

OCIATION, INC.

Princlpal Place of Business Mailing Addrass

~48958-MW-55-AVE— 1
MIAMI FL. 33055 MIAMI FL 33055
T us

If above eddresses are incoriect in any way, line through Incorrect information and enter cotraction betow.

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. New Principal (ffice Address, [T Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
169404 8 ‘55')[}0&, ){J?[p‘;/ A 1D s5 e To Do Business in Florida 08[03,1981
Sulte, Apt. ¥, elc. Suite, Apl. #, alc. . T
. umber Applied For
CI%@IB i City & State . 59-2 16 1603 Not Applicable
. m{, LDéC:(_DA' . Lyiarm | EFloidy B
P ountry ip L Cauntry CERTIFICATE OF STATUS DESIRED )
B854 Dahe 335 | nde ° °
7. Names and Stteet Addresses of Each CHicer and/or Director [Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sirest Address of Each
Titiais) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
V0 | GONZALEZ, ARNALDO 16962 NW 55 AVE MIAMI Fl.
B3 (1] IUANA, LOPEZ 16988 NW 55 AVE MIAMI, FL 00000
D | SIBALY, RENARDD 10052 NW B5AVE— - —— — —— | MAMIEL m—
P | fekses - Veua ) Sifoch Heget W &5 Aue any | Bl FFosST
SON0D22158585——B
=067 18737==01068—
Bk ¥aN350, 75

8. Namo and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

GREENBERG, BEVERALY L
7800 SW 67TH AVENUE
SUITE 125

SOUTH MIAMI FL 33143

Suite, Apt. #, Etc.

Name _ .
s @[w# Ceve €20

Street Address (P.O. Box Numw Noi Acceptabla}
| (eF0y i &g Meane

) — 562 69

J[cw Doidoni  /

Stata

L ["F% o5

10. |, being appointed the registered agent

Signature of
Reglstered Agem

and accepi the obligations of Saction 607.0505, F.S.
o= oate ﬁ__._/7/" (7€

11.

(See othor elde for

f this corporatf{ls a non-profit with 1.R.S. 501(c}(3) tax exempt status, check this box Eaddlllonm information.}

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes [ ] No &4’

{See other side for Information
on Intangible tax.)

13. | do hereby certify thai the informatlon supplied with this filing is voluntarlly furnished and doss not quallfy for the exeniption stated in Section 118.07(3Kk), Florida Statutes. I re-
lease the Division of Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information sug lied is daemed exempt from public access. |

oanlity that { am an officer or diracior or tha receiver or trustee empowared to execute this application as provided for in chapter 6

or 617, F.5. | funher certify that when filin

this reinstatement application the reason for dissolution has been aliminated, the corporatg name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

foss owed by the corporation have been paid. The Informatlon indicated on this applicg

undet calh,

SIGNATURE: ﬁ/u;é ’r*? Cove zp - [Eerd

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREDTOR =

s true and accurate, and my slgnature shall have the same legal effect as if made

i ‘g‘%{’)‘j\ /‘Zj'[%"' (\7()\g) éz /‘ g’g /?___.,

Daviite Phons &

CR2E040 (6/95)



