v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE i -
REINSTATEMENT Secretary of State FILED
DIVISION OF GORPORATIONS
0L MG 27 PH 530
DOCUMENT # 761379 SECRET AT Cr WIATE
1. Corporation Name TALY "’E“““!E N
Industry One Condominium Association, Inc.
2800 Istand Bivd.
2800 Istand Bivd.
2. Principal Office Address 3. Maifing Office Address SOOOg4 0S89 TSS
2800 Island Bivd. 2800 Island Bivd. 0827/ 04--01072--009
Suite, Apt. 5, el Suite, ApL #, €. |
2702 2702 4. Date Incorporated or Qualfied
Yo Do Business in Forida
City & State Cily & State
S. FEI Number
Aventura Aveniura 165065680
Zip Country Zp Courzry . -
33160 USA 33160 USA CERTIACATE OF STATUS DESieD | | RN
1 7. Name and Address of Current Regisiered Agent
Hame
Fanny Fraynd
{P.C. Bon Memnber §
3800 tetand B, = o e
Zrop B
Cay Swate | Zip Code
Aveniura FL | 33160

8. §, being appointed the regmtered agent of the ahowe thon, mm fegeRl vt and acoep] the ohigalions of section SO7.0505 or 5170563, F.5.

Segraiure ol
S % e 0812572004
AEG
a. Hzmeszx!Qmﬁd&dekﬂxOfné:Mor‘)my/memmhmmamj
Taes Officers am!mmme:ms mmﬁ:sgm City f Sate / Zip
P.D.S | Fanny Fraynd 2800 Island Bivd. # 2762 Aventura, Fla. 33160
I D Marcos Fraynd 1835 NE Miami Gardens Drive # 144 | N.M.B., Fia. 33173
D Salomon Singer 2800 Island Bivd. # 2702 Aventura, Fia. 33160
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£0. 1 cerify thal | am an olficer or director or the Teceiver or tustes empowered o exscute this appEcation as provided for in chaplier 607 or 617, F_S. | urther carlify thal when ffing
MWWMWMMMMMMMWMMMWNWWWwﬁﬂ(um F.S, thot o8 fees
wwmmmmmmﬂnmdmmmmmmmmhanexenmwmdetsecbmﬂsmes)ﬂ F_S. Thee irfiowmabhon wibeated

on this application is e and accurate, and a shall same legal effed as i made under oath.

/ 08/25/04 (786)282-6681

OFACER OR MRECTOR Oote Daytwne Phome %

SIGNATURE: __

CAZ2E0B1 (01/04)




