PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEORM,
S M

APPLIC ATION spvs,  FLORIDA DEPARTMENT OF STATE / ';‘f‘—.!]*; fid
FOR 35/ _ “ﬁi Sandra B. Mortham FILET
2 - \ j:; Secretary of State
REINSTATEMENT s DIVISION OF CORPORATIONS n
Ty SLPEEREE STAUG 18 PM |: 26
DOCUMENT # [/ 9§ ¢
1. Corporation Namo TSECHETAHY OF STATE
TOWERS NORTH CODOMINIUM ASSOCIATION ALLAHASSEE, FLORIDA
Principal Place of Business T © Mailing Address
8095 N.W. 8th STREET 2550 N.W. 72nd AVE
MIAMI, FLORIDA 33126 SUITE 107

MIAMI, FLORIDA 33122

If above addresses are incorrecl in any way, ine through inconect infarmation and enter correction betow.

2. New Principal Office Address, Il Apphicabic | 3. New Mailing Ofiice Address, IT Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suile, Apl_ ¥, etc o Suite, Apt ¥ etc

6. FEI Number Applied For
City & Stale City & State 56-2701754 Not Applicable
Zip Country -l #p - Country $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ [NPGRSt

7. Names and Streot Addiesses of Each E)?hcer an'ct'f'oir l:);oclor (Florida nonprofit corporations must list a1 least 3 direclors)

Nameo of Ofhcers Strost Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 e . {Do NOT Use Post Ofiice Box Numbers) 4
pres] DARMA LOPEZ 8095 N.W. 8th ST. # 108 | MIAMI, FLORIDA 33126
VPREST”GLADYS MARTIN-VARGAS |8095 N.W. 8th ST. # 106 MIAMI, FLORIDA 33126
TREA4 MARIA E. MARTINEZ B0O95 N.W. Bth ST. # 314 MIAMI, FLORIDA 33126
SECR NORA LESNIAK 8095 N.W. 8th ST. # 406 MIAMI, FLORIDA 33126
VOCAL! MIGUEIL ROQUE 8095 N.W. 8th ST. #404 MIAMI, FLORIDA 33126
—_REINST ENT o5 -7/
6. Nameandﬂa&régs_é;égégnt Reglglam;:lAgenlw_ T 8. Name and Address of New Registered Agen _ﬂw
Name bl

FINANCIAL INTERLINK, CCRPORATION g/g/

Sireet Address (P.O. Box Number is Not Acceptable)

2550 N,W, 72nd AVENUE
Suite, Apt. #, Etg.

»

] SUITE 107
" City State | Zip Code
__' | MIAMI, FL| 33122
9. |, being appointed the registored agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

R Thon D NSE, ome . DMEHER WO

REGISTEREYW AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes L1 Nol on intangible tax.)

12. 1 centify that 1 am an officer or director or the receiver or lrusiea empowared 10 execule this application as provided for in chapter 807 or 617, F.S. | further cerlily that when filing
1his reinstatement application, tho reason lor dissolution has beon eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form go hot qualify for an exemption under section $18.07(3}(i), F.S. The information Indlg.‘i'lted

on this apphication is true and accurale, and my signature shall have the same legal effeci as if made under oalh. vy Lo’ Toees s ] [_] —
DOOOEEE L mEe--002

_,(9” o PHRHanE. TS eek3he, T
SIGNATURE: > QW 7 (é%o D - , Q\@ \,;\h' \Q\Q\\k )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O RECTOR D e Brons § ‘

)

CR2ED2)




