PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appuc “ uu, FLORIDA DEPARTMENT OF STATE Al r/: f;L!‘J.:,- o
i L% Sandra B, Morfham ;‘_;\-\r‘_i,'.»‘
' 5 Secretury of State PILEDY

REINSTAT

'"Hﬂ " DIVISION OF CORPORAYTIONS 07 ”
DOCUMENT# /]U}q v V17 ay %09
1. Corporation Nane 8 C”f U{H\]f OF ‘>Tf\'H"
MAHOGANY KEY CONDOMINIUM ASSOCIATION, INC. TALLATIASSEE, #1 ORInA
| Frinclpal Placo of Business Mailing Adiress

10521 MAHOGANY KEY CIRCLE #201

e B
MIAMI, FL., 33196 . 01 i
*ﬂ’*’ic"i-\l.ﬂrl *‘H’H""L II.: |
If above eddresses are incorrect in any way, ling 1hr0ugh incorrec! information ¢ and enter correclion b_c__\:i\»\_f ) - -
2. New Principal Office Address, It Applicablo 3. New Mailing Offise Address, Il Applicablc 4, Date Incorporated or Qualified
To Do Businese in Florida 1983
Suile, Apl. 4, elc. D Suite, Apl. #. etlc. oo .
) o . - &, FEl Number Applicd F or
City & Stale City & State b 9 - 2 4463 6 3 Not Applicable
Zip T Country Zip © 7] Counlry T e $8.75 Addiitiohal Feo requlred
CERTIFICATE OF STATUS DESIRED [ J for a Cerlificale of Sialus

7. Names and Streel Addresses of Each Olncor and/or Dlrector (Flond 1 nonproht (:Orporallons musl I|st al Ioasn 3 dlrecmrs]

_— -

Name of Olficors Sireot Address of Each
Title(s} and/or Directors Oificer and/or Direclor Cily / State 7 7ip
1 2 L o ]38 ADa NOT_ Use Posl Office Box Numbersy | 4 L )
P/D |[CARL CHILDRESS ;?3%1 MAHOGANY KEY CIR MIAMI, FL., 33196
VP/DDESIREE R. BISHER ;{23121 MAHOGANY KEY CIR MIAMI, FL. 33196
]S)EC/INGRID S. JOHNSON ;gg? MAHOGANY KEY CIR MIAMI, FL. 33196
D GUSTAVO J. GONZALEZ ;‘?331 MAHOGANY KEY CIR MIAMI, FL. 33196
IS TATEREN
o | GENSTATEMENT /

8. NBI’I{!_(_? aj_u_ri ?u_:ldréss of Current Registered ﬁgqn_{_ ) ‘ ] o Y Name and Address of New Regjstered Agent V7 7/7/

CRZEDAC (42105 )

Name THOMAS H. MAZZED
B,V,MAZZEQ & CO, CPAS, P.,A,
Street Address {P.0. Box Number is Not Acceptable)
8900 sw 1 17TH AVE,
Suite, Apt. #, Ete.
STE. B-104 - _ )
Gity Jsme 7ip Code
| P MIAMI _ FL| 33186
0. 1. being appointed the registered ageniat tho ale g , ir wilh and accepl the obllgahcns of Seclion 6070505, F 5.
Reeterac Agent vae 10/29/97
G 81 SGN
11. Does this corporation pay any mtanglble tax to 1he (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesl:_] Noﬁi on intanglble tex.)

12. | cortify thal | am an oflicer or direclor ar the receiver or frustee empowered 1o execute Lhis application as provided for in chapter 607 or 617, F.S. 1 furlhor cenify that when filing
this reinslatement apphcalion, the reason for dissolution has been eliminated, the corporale name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have becn paid and the names of individuals lisled on this form do not qualify for an exemption under seclion 119, 07{3)i). F.S. The |nrormahon indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

?Og 2
smnmune@g Ao— Tiyer v S QOHI\) Son) ?_Q Q7 ¢
AND TYPED HNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinne: F"IDV\D il

L




