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PLEASE READ ALL INSTRUCTIONS'BEFORELOMPLETING THIS FORM.
JAPPLI A FLORIDA DEPARTMENT OF STATE

FOR 0\ @ ‘f—":i Sandra B, Mortham

: Segretary of State

RElNSTATEMENT -"":" - DIVISION OF CORPORATIONS FT.IE
DOCUMENT # 767296
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i Corporation Name SBru!x\ [rl ¥ ._ 16
. SONOMA LAKE CONDOMINIUM ASSOCTIATION, INC| r'( 0 GTATE

TS HLORIDA

M Brnapal Prace of Basnoss T Mading Address

% Guarantee Management Services, Inc.
111 Fontainebleau Blvd. {

Miami, FL 33172 - wt“\ibTﬂTEMENT 2& zi:

{f above addresses are incorrect in any way. hne erLugh m\,)rrgcl nfermanaon and enter correltor bf-lo«:

2 New Principal Oflcé Address. If Appheable 3 New Maling Office Address. If Applicat’s 4 Date Incorpommd or Qualhad

same as | 111 Fontainebleau Blvd.| ToPofBunommblrn 3/4/83 1
J Suite, Apt B, e Suite. Apl ¥, gl N :
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CowEsae Gy & Sigio 22-2454119 P
Miami, FL P catle i
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31% 172 Country CERTIFICATE OF STATUS DESIHE D] $8.75 Additional Fee required

for a Certllicate of Blatus

er fmd or Dsn_cmr (Flonda nonprohl cnrp ral ons mus |5t tieast 3 arectors)

7 Namgs and Sle AJer\y,os o! Earh Ol

Name of Othcers Strect Adiass of Ea: ;
Title(s) and or [irectors Qitcer and or Diredctar City / Ste /7 ‘
| | U B o 7 3 (Do NOTUse Past Of e Box Humbers) |4
!
YPres | Denise Schek "D" 18321 S.W. 157 Ave., #B812 Miami, FL 33193 |
V.P. | Carol Montero "D" 8311 S.W. 157 Ave., #706 Miami, FL 33193
Sec. Yvonne Phelps “p" 8261 S.W. 157 Avef, #501 Miami, FL 33193 ‘
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8. Name and dress ol Currcm Heglslcred Agcm 9 Namc and Addmss of New vamtered t\gfml |
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SKLRD, Inc. S ) . ‘ o

201 Alhambra Circle oot Addre s (10 Box Number s Not Acceplalylhoy B o
Suite 1102 N T — : : E

Sute Apl & T

Coral Gables, FL 33134
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Fia I Bamng apponted the regisicrad agent 6f fhe abave famed corporalion, am fanuliar with ang azcept ine obilg Jations af Seclan 607 0505, F &

Signature of
Ragsiered agon . SKRLD, Inc, by Lisa A, lerner 56/\4 '# — pae 1/ 14799
HFGTQT[ RED AGENT MUST SIGN

. This corporatlon owes or has paid the current year (See olher sidn for ntormaton 5
Intangible Personal Property tax due June 30. Yes D - Ne [:I | onmangbie o)

12. | cedity that 1 am an ofhcor or dweciar o the receiver or trusteo empowered to execule s appiication as provided forin chapler 607 or 617, F.S 1 lurther certity llm when ing
this reinstatement appl.cation, the reason for dissaluton has been ehminated, the corparale name satshies the requrtenients or sochon GOT 0401 or 617 0401 F .S | that o'l foe,
owed by the carporation have been paid and tha names of individuals kstad on this farm do nol qualty [or an exemplon under secton 119 07(10). F.5 The inlermanan mdicated
on this applicahcn is Wue and accurate. and my signature shall have the same legal effect asil made under oath

‘BIGNATURE: ?&4 F Jan99 306‘335@524

JGNATURE ANO TVPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR D-atar Dagtna
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