. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION & "g, FLORIDA DEPARTMENT OF STATE

g

"?,ﬁ:‘ Sandra B. Mortham
FOR 6&& P% Secretary of State o -
REI [\_’ISTATE M E N_T R _ DIVISION OF CORPORATIONS f“’ l !‘__m E:,, D

e 3

DOCUMENT # 761078 g HAY 27 AMID: 09

1. Corporation Name:

. orE TARY OF STATE
LRt KSSEE, FLORIDA

WESTLAND E’ARK CONDOMINIUM ASS.#4

Principal Place ol Business Mailing Address

1760 W. 60th, Street Unit #3

Hialeah Fl. 33012 ?’
If above addresses are mcarrect in any way, ine through incorrect information and enter correction below.
2. New Principal Office Address. [T Apphaabile 4. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

101 _S.W. 141 Ave. 1101_S.W, 141 Ave | ToDoBusnessinflonda 4 o o gg

["Buite, Apt ¥, etc. Suite, Apt. H, ete.

5. FEI Number

T.S&:ZAD;L’LZJ

Applied For

" Chy & State ) ' City & State Not Applicable

| Miami. Fl,. Miami Fl i i
Zp Sountry Zip Eotintry CERTIFIGATE OF STATUS DESIRED [ SB}?.S, e o Srapned
33184  _. U.S.A. 133184 |l u.s.a. . .

7. Names and Strect Addiesses of Fach Officor andfor Director (F lorida. nonprofit corporations must lisi al least 3 directors)
o Name ol ficers o Strect Address of Each T T
Tille(s) and’or [hreclors Officer and/or Direclor City / Stale / Zip E
1 2 i o B o 3 {Do NOT Use Post Office Box Numbers) 4
Pres,. ~ CONCEPCION DI GIACOMO 1101 S.W. 141 Ave Miami Fl. 33184
Treas, FLAVIANO GONZALEZ __|1760 w, 608t, Unit #1 _ |Hialeah pl, 33012. >—"]
D
Sect. | Lidia R. Diaz,  |1760 W. 60St. Unit #3 _ |Hialeah F1, 33012 . .
e e ,,,,,__QM______&BHB?QE,; Bt
- =
| /B0 O T 019
BERNZOT, 50 »we297, 50
1 .
J _- 7ENHNE and Address of C{J:Erén_l Reglstg[éé AEE'A ; 9. Neme and Address of New Hegistere@ﬂ?;lt__ o
Name
L]
Sfreel Addn,%sc(P.O. Bo_xjr%umber ig'ﬁc':rh?orgp%me)
Richard Mora 1101 8.W. 141 Ave

Suite, Apt. #, Etc.

1760 W. 60St, Unit #4

| City State | 2ip Code
Miami F1. FL | 33184

10. 1, being appainted the: rogistered agent of the above named corporation, am familiar with and accept 1he obligations of Section 607 0505, F.S

Signature of . e
Regislered Agent é&&W/&f—*ﬂ

HEGISTERE ENT MUST SIGN

Date 4-16-1998

11. This corporation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes DA No m on ntangihie tax.)

12. 1 certily that | am an oficer or director of Ihe recever or truslec empowered to execule this application as provided for in chapter 607 or 617, F.5. | further cerlily that when filing
this reinstatement application, [he reason for dissolulion bas been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the ¢orporalion have been paid and the namos of individuals listed on this ferm do not qualify for an exemptlion under section 119.07(3)i), F.S. The information indicated
on this applhication 1s true &8nd accurate, and my signalure shall havo the seme legal effect as it made under cath.

~
SIGNATURE: (éﬂﬂr//ﬂm; A

SIGNATURE AND TYPED OR PRINTED NAME OF

’

4-16-1998
Cale

NING OFFICER OR DIRECTOR Daytimo Phone #

CR2EQ40 (1798}




