o %

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI"’L\J

CORPORATION 4”‘; l'%e FLORIDA DEPARTMENT OF STATE
REINSTATEMENT g e Secretary of State
DIVISION OF CORPORATIONS

B K7

DOCUMENT# 769 /40

1. Comorat

GALLOWAY 93 CONIDMINIUM ASSOCIATION, INC.

ion Name

2. Principal Office Addrass 3. Mailing Offica Address %55%3?&;?%%%%? Ido-07%
9300 Sw 87 AVE - . 9300 SW 87 AVE RES——
Suite, Apt, #, elc, Suite, Apt. #, etc.
SUITE 4 SUITE 4 4. Date Incorporated or Qualified
I _ Ta Do Business in Floridd 06/28/1 983
City & State T T - - | City&State % o s ST L
MIAMI, FL MIAMI, FL 5. FEl Numbar Applied For R
. e e 89222611827 Not Applicable
Zip Country Zip Country ry ol
33176 USA 33176 Usa CERTIFICATE OF STATUS CESIRED [] i
7. Name and Address of Current Registered Agent
Name
SERGIO A. RIVERA SO0 LES25REE
Streel Address (P.O. Box Number is Not Acceptable) TN T e A AN E L S NP T =
9300 SW 87 A b ,Ob
Suite, Apt. #, Etc. . [
SUITE 4
City State | Zi
FL 55?‘76 -
8. 1, being appointed the ragls!aredﬁem of 75 above named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signat f J‘ 5
REgni;g:;Aganl/\' HM vt ¥-25-03 g
Q

““VREGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

SERGIO A. RIVERA T(easveeC

9300 Sw 87 AVE SUITE 4

Tites Officars '::::'}zro Igirectors gtfrﬁeoae‘rA:rﬁir?:rs gifrscaﬁg? City £ State / Zip
BEATRIZ AMENDOLA | Vissiden | 9300 SW 87 AVE SUITE 3 MIAMI, FL 33176
IOIDA GARCIA gzde—}uﬂj 9300 SW 87 AVE SUITE 5 MIAMI, FL 33176

MIAMI, FL 33176

this rai

on this

owed by the corporation have been paid 2

SIGNATURE:

nstatement application, the reaso

application is true and accurate, and B

10. | certify that | am an officer or director or the recaiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
Hissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
e names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.8. The information indicated
signature shall have tha same legal effect as if made under oath.

DeA). PMENDOLA . Tesidumt Ls’/o:g 305598422

SIGNATUREAND TYPEPGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Davtima Phona #

;4 I/ZS



