e i

” PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1 APPLICATION FLORIDA DEPARTMENT OF STATE

q =OR Sandra B. Mortham FlLs IAl

2 Secretary of State ECR

REINSTATEMENT i DIVISION OF CORPORATIONS DIWS‘UNEéf %Oggﬂ?’ETEEHS ! 7
| | DOCUMENT # 765456 IINOV -3 Py 3: 35

% | 1. Corporation Name .

;i | THE COUNCIL OF CONDOMINIUMS OF DADE COUNTY, INC

;' Princlpa! Place of Business Malling Address

5701 COLLINS AVE 6039 COLLINS AVENUE
MIAMI BEACH FL 33140 49

WMIAMI BEACH FL 33140
us

If above addresses are incotrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Appficable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified

g ey o e 7 e s

¥
i

To Do Busingss in Florida 10]20] 1982

Sulte, Apt, ¥, elc. Suite, Apt. #, otc. -

5. FEI Number lied For

. 65-0079875 Appl

City & State City & Stale Not Applicable

6,
3 Couni 5 Counl $8.75 Additional Fee required

b ry P y CERTIFICATE OF STATUS DESIRED [ [HEYNSPONNninipp i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mast list at least 3 directors)

Name of Officars Street Address of Each
1 Title{s) and/or Diroctors Qfficer and/or Diractor City / State / Zip
A 1 2 3 {Do NOT Use Post Oflice Box Numbars)
D RENGOLD, MARTY 6038 COLLINS AVENUE MIAMI BEACH FL
15D GONZALEZ-PORT VONDO , FRANCINE 8269 CORAL WAY MIAMI FL
D ARGOS, BONITA ™ 1345 W AVENUE, APT 304 MIAMI BEACH FL
; D[ DURAN, JOSE 6039 COLLINS AVE. MIAMI BEACH FL -
VD KADN, SOL 865-79TH TERRACE MIAMI BEACH FL
P KAY, HENRY B 6039 COLLINS AVENUE #419 MIAMI BEACH FL
f B. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstered Agent
& Name
x GONZALEZ-PORTUONDO , FRANCINE
i $209 CORAL WAY Street Address (P.O. Box Number Is Not Accamable)
{ T T P e s e D it
- i MIAMI FL 33155 Sulte, Apt. 4, Elc. -1] ',Ur“'/q?-....u 1 ﬂ-jg - [lUl
b , BEIOE on  WEDIE. 25
; City
£ 10. 1, being appointed jhe red agent of tha gboke named ¢gl ra'lion am familiar with and accapl the obligations of Section 607.0505, F.S. |
|
: Signature of :
! Reglstored Agent v[(“ &L@% A i Date ____/%/J)?/? 7 .

11. This corporation owes or has paid the current year (Soe other side for Information
Intangible Personal Property 1ax due June 30. Yes [] No [] on intengible tax.)

12. | cerify that | am an officer or director or the 1eceiver or lrusies empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certidy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thal all fees
owed by the corporation have boen paid and the names of indivitduals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my sighature shall have the same lega! effect as if made under oath.

SIGNATURE: &U@l X Q L .10]‘9 7/ 97 ( 805) 4 -4I50
INTED N lE OF SIGNl G OFFICER OR DIREC'IOR

StGNATUAE AND TYPED aylimo Phone # xi'ij

CR2E040 (897)



