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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

1. Corporation Name

9500 COMMERCIAL CONDOMINIUM ASSQC. INC.
9500 N.W. 77 Ave. Whse #1
Hialeah Gardens, Fl1. 33016

12/05}

CORPORATION FLORIDA DEPARTMENT OF STATE FILE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 Juk 22 ry
oo S:’Cnf‘
DOCUMENT # 765872 ) TALLAH

}2. Principal Oflico Addross 3. Malting Office Address %Enﬁ‘g Scap AT E%‘? é@ﬁm DB,O[O .

_ 9500 N.W. 77th. Ave. [ 9500 N.W. 77tH. Ave CR2
Suite, Apt #. ctu. Suite, Apt. 1, 8tc. i .
Whese, #1 4, Dpte Incomporatad or Quatified
,_.,AWh se. #1 s #1 To Do Business in F::.wi:al
City & Staio City & Slale
B. FEI Number Applied For
Hialeah GArdens, Fl. Hialeak Gardens =
2ij Country Zip o Country X 59226 3 2 66 Rk
P "1 6. :
33016 Usa | 33016 : USA GERTIFIGATE 0F STaTus DesiRen] 1N
T. Nams and Address of Current Raglsterad Agant
Namo ) ]
Luis Sereix. .. . . .r
Sirea! Address {(P.0. Box Number is Not Acceptable) .
c/o_Unesco :

Suito. Apl, #, Erc.

____9_59..(1_&;11_-__111;114 Ave. Whse . #1
Thy ! . State

" Zip Code

Hialeah GArdens, Fl. 33016 . FL.
T L — T A LT, o T e R TR

B. . baing appainted the registered agent of ths above named corperation, am familiar with and a:cept/tha obligations of section 607.0505 or 8170603, F.S.

Signalure of
Ragisierad Agent N . . —_— Datgy -
REGISTERED AGENT MUST SIGN -
- A T - L
9, Names and Strest Addressss of Each Officer and/or Diracter (Florida nonprofit corporations must kst atleast 3 directors)
Titles Oillcers r::mra{)imctors gggr?:é?gf Do:rE:g: . City # State / Zip
?res. Luis Sereix 4205 S.W. 151 Terrace Miramar, Fl1. 33027
Sec. Luls Sereix 4205 S.W. 151 Terrace _ |Miramar, Fl, 33027 .
V.Pres. Miguel Morell 3085 W. B0th, Street ialeah, F1. 33018
Treag. Miguel Morell 3085 W. 80th. sTreet Hialeah, Fl. 33018
o007 T1I37ES30
L2403 e Oty 1y 4 TR R Ty T ST
\= e v g e OO LT i Tk 8 IO I 1 B

on this application is true and eccurate, and my signaturs shall have the same fegal sffect as If made under oath.

10. 1 cortify that { am en officar or director ar the recsiver or frustee empowered to execute this appiieation a2 provided for in chapier 657 or 617, F.S. | further cerlity that when fling
this rainstalament aApptication, the reason for dissolution has bean eliminated, Ihe carporats nama satlsfies the roquiramants of seclion 807.0401 or 617.0404, F.S.. that all e
swed by the ¢corporation have been paid a2nd the names of individuals lieted on this form do not qualify for an exernption contained in Chapter 148, F.5. The information indicatad
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