PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- T\ FLORIDA DEPARTMENT OF STATE SECRE TE i!?%'EODF STATE ™
CORPORATION Katherine Harris TALLAHASSEE, FLORIDA
REINSTATEMENT Setretary of State
DIVISION OF CORPORATIONS OIDEC iy AM B L

DOCUMENT # 761094

1. Corporalion Name

GONLYON INDUSTRIALISTS' CONDOMINIUM
ASSOCIATION, INC.

2. Principal Office Address 3. Mailing Office Address
7926 N.W. 67 Street Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 4. Date Incorporated or Qualified
To Do Business in Florida
Clty & State City & Stata Feb. 3 ! 1982
. . - A - 8. FEI Number Applled For
Miami, Florida Lo Tl N/A +[Not Applicable
Zip Country Zp Country P 575
. .13 Additional F ired
33166 USA CERTIFICATE OF STATUS DESIRED IZ% tor & Cortificats of Sravus
7. Name and Addrass of Current Registered Agent “{ 1 M W 13 ¢ 4277 —9
Name ~T273T70T==0107T =17
‘ George Bosque S sk 74, 38 ekl 38
Street Addrass (P.O. Box Number is Not Acceptable) TOODET7 ==
. - - L r4=Sar s R |
7926 N.W. 67 Street . _lg./:“ jn1__n1n?1____|’ R
Suite, Apt. #, ELc. _ R TEMCEINE 2l Y
. )
City State Zip Code
Miami FL | 33166
8. |, being appointed the registered agent of the above named 7(3& X iar with end accept the obligations of section 607.0505 or 617.0503, F.S. g
8
Signature of
Registered Agent R / . Date ]. 2 / 3 / 0 1 §
REGISTERED A %IT MUSKSIGN
9. Names and Street Addresses of Each Officer and/or Director (ﬂ‘dda nonprofit corporations must list at least 3 directors)
v
N of § Add f Each y
Tides Officers a::;:r Directors Otaie:tr m‘;z;s Iglre;or City / State / Zip
PSD | George Bosque 7926 N,W. 67 Street Miami, FL. 33166
VID | Juan Lopez 7924 N.W. 67 Street Miami, FL 33166
VD | Alex Lopez 7924 N.W. 67 Street Miami, FL 33166
! TpoOoo4 74527 r——3
{12310 --01071--023
HRERET4, 36 keRanT4, 36
10. | certify that | am an officer or diractor recslver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the re; ssolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beeg pai the names of indiviiuals llsted on this form do not qualify for an exemption under section 119.07(3)(D), F.S. The information indicated
on this application is true and a ignature shall have the same legal effect as if made under oath.
SIGNATURE: George Bosque - -
SIGNATURE AWTYPEU OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # .
Ul o




