" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

b -u.“iq..\._

: —Q@»\ FLORIDA DEPARTMENT OF STATE
2 Secretary of State FILeED
DWVISION OF CORPORATIONS

(QMAR 26 BRIL: u'§
DOCUMENT # 761519 (U,H“ o O f ‘

1. Corparation Name "- 'l\ H,..\) E

Medley Plantation Association, Inc

CORPORATION 4
REINSTATEMENT

i

REINSTATEMENT?/-/¢

2. Pnncipal Office Address - No P.O Box # 3. Mailng Office Adoress . L"I I‘&'{,%}_Egan——_tb ;D? ;—ﬁlfé‘a ?5
8181 NW 91 Terrace 8181 NW 91 Terrace CRZEDB'1 (11/09)
Suite, Ap! #, atc Suite, Apt. #, atc.
Unit #4 Unit #4 4. Date Incorporated or Qualfied
_______ To Do B in Florid
City & State City & State oPoBushess nTon® 1/20/1982

5. FEI Number Applied For
Medley Medley 59-2346454 ot Appicatie
Zip Counlry 2p Country P .
33166 Dade 33166 Dade " CERTIFICATE OF STATUS DESIRED 7] Rt

7. Name and Address of Currant Registered Agent

N . - .

ol ; The reinstatement fee is imposed, except in
Marcel Ruiz . ) e .

- circumstances which the entity did not receive

Strest Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
8181 NW 91 Terrace are certifying the prior notices were not
Surte, Apl. #, Ele. received and regquesting the reinstatement
Suite #4 fee be waived.
City State Zip Code
Medley FL|33166
B. I being appointed the registered agent of ja"with and actept the oblgatons of section 607 0505 or 817 0503, F.8.

Signalure of b
Regstered Agent } : o Date 3/23/2010
i/zecr{rs AGENT MUST SIGN
G Nnmasoand Strecpfadiesses of E;d(thcer angfor Director (Florioa nonprofit corporations must list at teast 3 directors)
. e
Teters Name of Street Address of Each City / State / Zip

Otficers andfor Directors Officer and/or Director

P | Marcel Ruiz 8181 NW 91 Terrace Unit #4| Medley, FL 33166

TS |Mirley Diaz 8181 NW 91 Terrace Unit #4 |Medley, FL 33166

D |Walter Ormazabal 8191 NW 91 Terrace Unit #3 |Medley FL 33166

3129

10. E.mai! Address: ruizelectric@bellsouth.net

{To be used for future annual I'IEEOI“ nO“”clHOn[

siee empowered (0 execute this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
jhated. the corporate name sansfies the requirements of section 607.0401 or 617.0401, F 5., that all fees
on indigated on this applicétion is trug and accurate, and my signature shall have the same tegal effect as if

arcel Ruiz 3/23/2010 305-888-5954
P GWWVPED;‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

17, ! cenufy that ! am an officer or director or the receiver of,
this reinstaterment application. the reason for diss
Owed by (he COrperation have been paid. | f
mags unger cath

SIGNATURE: /

7



