.o

e

LRI I L e

; . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION @ OF STATE /
FOR & S §=:l.n -
e ry of State me N ® :
REINSTATEMENT DIVISION OF CORPORATIONS [ ﬂ pr L:‘“ ﬁj
DOCUMENT # 769090 7 NOV 17 PIt17: 30
1. Corporation Name SEGHKL TARY Lt 5 [ATE
%ABAl&gHASE EXECUTIVE PARK CONDOMINIUM ASSOCIAT TALL AHASSEL FLORIDA
ION, INC.
Principal Place of Business T Malling Address
i o AR ROV
wldPELOOR THELDOR-
A L0 4500 ~MAMI-H 534540000
tegnNo |u (I PU
i above addresses aro incorroct in any way line ﬁ\rough incorrec! Information and enler correcton below.,
2. New Principal Offico Address, If Applicablg 3 Ncw Malllnq Office Addigss, If APD|ICdb|G 4, Date Incorporated or Qualified T
To Do Businass in Florida
Eulte, Apl. #, otc. —l lB*QL"/' SUI1e Apl "Félc LSJ e - 06/24/1983 .
--------- T NOT APRLICABLE | {AeR
Clty & Stat “City & Stato . o icable
‘ m ‘h m ] p‘ea 3 YN‘; \Rm\ F-e_& s - ot Applicabl
Zp 23 g ‘P OGUE:W. K ‘p b]—] (o Country CERTIFIGATE OF STATUS DESIRED [
7. Names end Sirest Addresses of Each Officer  and/or D Diractor (Flonda nonprofit cor;;;;éhons r;lrsl I|st at ieas-t—.S dlreclors) i
Nama of Officars Straet Address of Each ) ) -
1Tllle(s) 2 and/or Dirgctore § (Do NOT(?Jfggefr)g&dé?frigirgg&ohumbers) . City / State / Zip
PD Meg Reend Samowe] 108N0 SWUBPL | Miami  [Pa B317%4.

L

L@J&eu F Chang . ;‘.‘38_}_1

LW At

3D

{16850 SW I3 PL

_mMiami e 331,
Miam) e 2317

SIHOO0RSS 1045 ~—1

~11/18/97--D1030--014
RHRKKE]. 25 WRMNG], 25

8. Neme end Addres-;:i“(3ﬁnr-re_ﬁ-l_ﬁegisleré}:i“l—\g;rﬁ'

9. Name and Address of New Registored Agent

Name

DAMIAN, R NMALgeen Samandd

N Bupee
Streot Address (P.O. Box Number Is Not Acceplable)

N Soamoesd

CR2E049 (8/97)

Sw 1A

848 8 l()%-r‘](_) SAD Uy P(" " S0ile, Apt. ¥, Eic.
FL 33BN fuami Ho 33176 |

TW\\Pmr\

State lle Code

LI2z17b.

Qarm r,m/obw

TGI%'I! HE D AGENT MUST SIGN

Signdiure of WYY‘ .
Regislprad Agent __ (¥

/ N / //3 / 77)

11. Yhis corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(See other side for Informalj
NO on intangible tax.)

SIGNATURE: (§ @ﬁ’m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

12. 1 certlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 er 617, F.S. | further certily that whan filing
thls rainstaternent application, tho reason for dissolution has been eliminated, the corporats name satisfies tho requirements of section 607.0401 or 6¥7.0401, F.5_, that all feas
owed by the corporation have beon pald and tho names of individuals listod on this form do not qualily for an exemption under section 119.07(3)(J), F.S. The information Indicated
on this application Is true and accurate, and ny signature shall have the same lega! eflect as If made under oath.

L™

u}

l&]@ 7 305373 102

Date Daylime Phone #



Sabal Chase Exccutive Park
Condominium Association, Inc.
C/o Maureen Samaroo

10870 SW 113 PL.

Miami, F1. 33176

Document # 769090

Division of Corporation
To whom it may concern,

On April 20, 1997 1 have filed the corporations annual report, which was returned
to me on May 22,1997, for reasons that are attached. 1 returned these documents with a
check and did not have any further reply. On November 12,1997 1 reccived Notice of
Administration Dissolution or Revocation when I had no further information of previous
documents returned and I would like 1o know why 1 received this notice. 1 would
appreciatc for someone 1o look into this matter as soon as possible. For further
information pleasc feel frec to contact me at (305) 279-1025 or by the address above.

Thank You, N
M S EDAMOoEDD

Maurcen Samaroo
President/Director



