2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT -~ FILED
SECRE [ARY OF SIATE

DOCUMENT # 769140 DIVISION OF CRRPCRATIONS
1. Entity Name
GALLOWAY 93 CONDOMINIUM ASSOCIATION, INC. 05 MAY 31 PM 2: 596
Principal Place of Business Mailing Address
9300 SW 87TH AVENUE, SUITE & 9300 SW 87TH AVENLE, SUITE 6
MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Pface of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 05262005 REIN-NP CR2E039 (6/04)

City & State City & State 4. FEiI Number Applied For

59-2261182 Not Applicable
Zip Couniry ap Country 5. Certificale of Stalus Desired O ?eaezfq :i:!:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

RIVERA, SERGIO A
9300 SW 87TH AVENUE, SUITE 4 Sireet Addrass (PO, Box Number is Not Acceplable)

MIAMI, FL

City FL I Zip Cade

8. The above named e mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered|agent.

SIGNATURE x 554?"(0 ﬂ' E}WZA .5-- 2‘ B ’J_

Siignaure. tytedpr orrdtt nerme of Pegesierea agent and tie d agpicabie. (NOTE: Pegiatered Agont signenure (equited when Hinstating) DATE

FILE NOW!! FEE IS $297.50 “Florida Department of State

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P O Delete TE O Change [ Addition
NAME AMENDOQLA, BEATRIZ NAME

STREET ADDRESS | 9300 SW B87TH AVE. STE 3 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITY-ST-2P

TILE s O Delee TMLE [] Cnange ] Addition
NAME GARCIA, LOIDA NAME QIO ==S=S3 20249

STREET ADDRESS | 9300 SW 87TH AVE, STE 5 STREET ADDAESS D52 A05-~010E5--003  #4297.50
CrTY-81-2P MIAMI, FL 33176 CITY-ST-2P

TLE T ] Delete TIMLE [J cnange 1 Addition
RAME RIVERA, SERGIC A NAME

STREET ADDRESS | 9300 SW 87TH AVE., STE4 STREET ADDRESS

CITY-57-2P MIAMI, FL 33176 CITY-57-2P

TITLE O velete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-51-2P CIVY-ST. 2P

TME [ Delete TITLE O change £ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-2P

TITLE 3 Delete TILE O change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDAESS

CY-S1-2P CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or suppleme port is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orfrustedempowered jo execute this report as required by Chapter 17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf an addgess, with alisdiher like empowered.

SIGNATURE: x 1 S.2C. 05  305.55%. 6532

SIGNATURE “o rbq,lﬁu PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phona #
W



