.~ PLEASEREADALL INS_LF;UCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION vy, FLORIDA DEPARTMENT OF STATE Al ‘_ NN
LY Sandra B. Mortham

FOR il Secrelary of State
RE!NSTATEMENT e DIVISION OF CORPORATIONS Wile 0
R R ETERL T ovsonorcoRromaoNs 1 gaeen 16 il 3k
DOCUMENT # 769808 -
1. Corporalion Name QECHE PRY OF STALE

TALL N’\N‘Lr[ . OEH”)A
PASIFINO ISLE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business o Maiiing Address
3737 5.W. 8th Street 3737 8.Ww. B8th Street

Suite 101 Suite 101 o o s
Coral Gables, FL 33134 Coral Gables, FL 33134 | fdA-§ f» ,2”:.; FEE’W N”E'Q/J qx

I{ above addrasses are incorect in any way, fine through incorrect information and enter correction below, B

2 New Principd) Ofiice Address_ i Appicable |3 New Mailing Office Address, Tt Applicable | 4. Date Incorporated or Qualified
To Do Business in Florida

| Suite, Apt. 8, ete. 7 | Buile, Apt.#,elc. P
. 5. FEI Number
Cy& State 7 7T T TGk sw@me T T T T 65=-0467471
Zip J Cauntry Zp Gountry CERTIFIGATE OF STATUS DESIRED[ ] SB}:,? : 33,‘3?.2:{: f,f;fgﬂ‘;“’
e e T bt it — i LIt Moo T e e e g > —
7. Names and Strect Addresses of Each Oﬂlcer and!nr [)|reclur (F1onda nonprofit corporations musl list at least 3 direclors) ) S
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stale / Zip
2 . I {Do NOT Use Post Office Box Numbaers) 4 _ e
DPS | ' iKURSTIN, JOSEPH M.D. | 3737 S.W. 8th Street | Coral Gables, FL 33134 __ |
D KURSTIN ELENA 3737 8.W. 8th Street Coral Gables P FL 33134
D OSTROVSKY, JODIE 3737 8. W Bth Street | Coral Gables, FL 33134
D002 G 35S0 -3
S DAY S ..__u.*u._,,4..y._gfw,_k40gfiﬁm — f"’"ﬂjﬁ] -
Muda '-’ﬂj qu
T ey Name and Address ol Curranl Haglslered Agent E i 8. Name and Address of hevv‘maiistered Ageﬁl T
- T M Name D
KURSTIN, JOSEPH M.D. i _ ]

3737 §.W. Bth Street Sireet Address (P.O. Box Number is Not Acceptable)

Coral Gables, FL 33134 Ty T S—

CR2EQ40 (12/96)

- Ee
e BN

0. 1, being appoinled tho Legy-iered agontof thefa

SiGnature of
Registared Agent

F!F GISTERED AGENT MUST SIGN

11, Does th corporahon pay any intangible tax to the (Soe other side lor information
| Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] nold on inlgegtda tax.)

12. 1 certity that | am an officar or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further cedify that when filing
this reinstaterent applicalion, tho reason tor dissolution has been eliminated, the corporate name satisfies the reguirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals hsted on this form do not qualify 1or an exemption under section 119.07(3}{y), F.§, The information indicated
on this applicafion is true and accurate, and my signalure shgll have the sama legal eflect as it made under oath.

SIGNATURE: 7£¥ ) l"%g OOQ‘/Q 6o
"SIGNAYMRE AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Paytime Phono %




